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ABSTRACT 

. This account of the Tanzanian health campaign opens 
with a brief explanation of how radio forums fit into the mass media 
scheme. Then, campaigns, run in other nations are reviewed, with 
emphasis on aspects pertinent to the Tanzanian experience. The 
Tanzanian campaign, named Mtu ni Afya ("Map is Health"), had three 
aims: (1) to increase people's awareness -of how they can make their 
lives healthier and to encourage both^ groups and individuals to take 
appropriate' action; (2) to prdvi.de clear and simple information about 
the symptoms of specific diseases and their prevention; and ('3) to 
encourage thos^ who had participated in the national literacy 
campaign to maintain their skills by reading campaign materials 
designed especially for the newly literate/ In addition to describing 
this health campaign which was undertaken in 1973, more recent 
development projects in. Tanzania*are also discussed^ Thirty-eight 
references are listed. (LLS) 
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INTRODUCTION 



Tanzania's Mtu ni Afya ("Man Is Health") campaign sparked the imagination of 
M.Kimwago, a poet frora<Mohorou/amaa village in Rufiji district. On June 16, 1973, 
Dar es Salaam's Kiswahili newspaper Uhuru published his poem. 



MTU NI AFYA LESSON 



is the world is good 
As good as.potatoes 
We want to be w^ll * * 
To be free in free air 
* But sometimes aU this fades 
MtuniAlya lessonsare good forthe family. 

Glory be to the architects of this 
We welcome the idea 
To make us free 
And lead the way 
For our grandchildren 
' MtuniAfya lessonsare good for the family 



( 



Let's be firm 

in eradicating disease 

Let's wake up at the cock's crow 

Let's make it a routine 

And let no one ignore 

MtuniAfya lessonsare good forthe family. 



. Let's clean our homes 
Let's dig latrines 
Doctors have insured us , 
If we want peace 1 
Latrines are the best shields ^ 
MtuniAfya lessons are good forthe family 

•Seminars have be£n conducted 
We are all for it 

Radio study groups have been formed 
We listen attentively' 
To get the message clearly 
MtuniAfya lessons are good for the family 

The seventh stanza I say 
No more to say 
•Father and mother 
Piease forgive 
Let's read 

The lessons of diseases 
MtuntAfyatessons are good for the family 
* 

The man says let's not joke 
Let's talk and^discuss 
Learn early ' _ 
To prevent disease 
Good health 

We are all learners x " 

MtuniAfya lessons are good for the family. 



Let's protect ourselves 
Let's care for our health » 
When we fall sick 
Let's call fof medical help 
From medical experts .,. " 

fi^tuniAfya lessonsare good forthe family 

With the publication of this poenvthe campaign passed out of the h ands o f the 
planners and into the hands of some two million Tanzanians enrolled in the radio 
study-groups. To all involved in the campaign, it became clear ihat something 
exceptional was happening^something significant not only for Tanzania but for 
people everywhere interested in the campaign approach to mass education. I n turn, 
Kimwago's poem inspires this study. 

The purpose of this study is twofold. The first aim is to describe and analyze in 
detail how the Mtu ni Afya campaign came about, how it was planned, what its 
underlying methodology was, and what impact it had. Second, the study examines 
the case for mass radio study-group campaigns as an integral and continuous part 
of national development strategies. 

Discussion of the Tanzanian hegith-education campaign is based on my 
involvement as a member of the coordinating committee charged withresponsibility 
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V 

\ . * * * 

for evaluation. It also draws on an earlier evaluation oiMtuniAfya published in June 
T974 by the Institute of Adult Education in Dar es Salaam (Hall and Zikambona, 

1974). * - - 

** „ • * * . 

If only tiints of the Spirit and excitement that suffused this mass campaign 
experience Survive my rough treatment I will be pleased. 
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RADIO FORUMS AND MASS CAMPAIGNS 
• ; IN OTHER COUNTRIES- 

The Tanzanian mass-campaign experience grew primarily out of two branches of 
communications development: radio farm forums and mass campaigns. The initial 
farm forums (begun in Canada in 1941) had built upon' previous European, 
experience with rad^listening groups (Rogers, et al., 1977). From Canada, rural 
radio forums had spread to India in the mirf-1950s and'to Ghana, Togo, and 
Dahomey in the late 1 960s. Thus, Tanzania's Mtu niAfya campaign had deep roots 
in experience with farm forums. TheTanzanian campaigns also reflect the influence 
of Swedish study gircles. This later influence was seen particularly in the 
methodology and leadership-training ysed in small groups: 

In its large-scale application>and broad national political support, MtuniAfya had 
much in common with Cuba's literacy campaign and with China's campaigns to 
eliminate diseases in the 1950s. A parallel effort in South America dlso shared 
Tanzania's aim of increasing people's awareness of their potential control over their 
own situations. This emphasis on consciousness-raising emerged in northeastern 
. Brazij in the early igeO^in'the'Mowmen/odeEcfucapaocfeBase (Basic Education 
* Movement) describe by de Kadt (1970) and analyze^ and elaborated upon by 
Freire(1972). V . , . ' 

This account of the Tanzanian health campaign opens with a brief explanation of 
how radio forums fit into tl^ejiriass-rpedia scheme. Then, campaigns run in other 
nations will bareviewed, and aspects pertinent to the Tanzanian experiencewill be 
pinpointed at th e conclusion df-Chapter 1 . * * " * 

* « i * # « 

RADIO FORUMS DEFINED 



* Rogers, et al. (1077) characterize the radio forum in one.si/ccinpt'paragraph. 

T fy radio forum \s a small listening and discuss\bn group that meets regularly in 
order to receive a special radio program, which the membersthen discus9. On 

» the basis of Jhe program and discussion, they decide what types of relevant 
action to take. This sequence of activities is expressed in the motto of the 
Canadian forums: "Listen, discuss, act." Emphasis in radio forums is usually 
'placed not only on creating knowledge of new ideas, but also on putting them * 
into practice. J 

Radio forums capitalize on theriotions that multi-channel communication is more 
effective than single-channel communication and that the effectiveness of a multi- 
media approach tends to igprease with the degree of disparity between the' 
channels combined. Ma*ss media, which enable -one or several people' to reach' 
memy, he at the end oT the communication scale opposite interpersonal channels, 

. • V 

•10 °~ ' 



which involve confrontation between individuals. Radio forums are saidlo combine 
the best aspects of these two extremes: 

Mass media alone can reach a larger audience at the price of a lesseh 
message impact, while interpersonal communication provides a greajer 
message impact at the price of a smaller audience. This inverse set of 
relationships lies at the heart of the particular advantage of radio forums 
(Bettran.1969). # ' 

India's Rural Forums 

The Indian experience with radio forums is the longest and best documented in 
the Third World • In 1 956, UNESCO .sponsored an experimental progrim designed 
to test the usefulness of a radio farm fqrum of the sort developed in Canada (Nicol, et 
al., f 954). The original project provided for one radio forum in each of 144 villages. • 
Following a- detailed evaluation (Mathurand Neurath, 1959),1tV/as recommended 
that the Indian government expand the pilot project. The expansion program began 
in 1 959; by 1 965. an estimated 1 2,000 groups.were meeting (Schramm, et al.. 1 967).^ 

Aboi$ 20 people composed a typical Indian radio rural forum. Members were 
chosen by village officials to represent various factions within the village. Middle- 
aged people seemed to be favored, apparently*because they are more apt than the 
young or the elderly to agree on issues (Bhatt and Krishnamoorthy, 1 965). Groups 
met two evenings a week, listening to half-hour broadcasts on assorted topics and 
discussing them afterward. Of those registered. 75 to 80 percent attended meetings, 
and 65 percent participated actively in the discussions (Mathurand Neurath, 1959). 

A.conscious. though perhaps dichotomous, effort was made to keep tne groups 
"non-political." As Bhatt and Krishnamoorthy (1 965) point out. "In places where the 
president of the village and4hagroup chairman arethe same person coordination is 
made easier, but this is defeclve in that it brings village.politics into tne working of 
the.forum and spoils the non-political atmosphere." But surely, by nearly anyone's 
definition of politics, any group expecting to discuss common problems, make 
decisions, and implement those decisions will perforce act in a political atmosphere. 

Two major evaluations have been done of the Indian experience (Mathur and 
Neurath. 1959; Schramm. 1965). Together they raise several important points 
regarding the effectiveness and future usefulness of radio rural forums as 
educational tools: 

. • Integrating knowledge-transmission techniques into an overall program, the 
radio farm forum works far better than the simple; distribution of radios to 
villages in the vague hope that villagers will profit Jrom their presence. 

* • Within the groups, both literates and illiterates participated approximately 
equally. 



•Useful surveys of the use of media in rural development are Dodds 1 972 and McAnany 
1973. ; • * 

/ 2 
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COMPARATIVE RESULTS OF THREE EDUCATIONAL APPROACHES- USED IN INDIA tgfc 







Forums 


Animation 


Literacy * , 






Agricultural adoption 
Health knowledge 
Heatth'adoption 


♦ *¥> 
~ >Jc 

♦1.89 

♦ ,12 

♦ .72 


- .47 
♦1^0 

- .04 


♦ 53 

♦ .30 

♦ .43 

♦ .42 






SOURC£: Adapted from Roy. et al. (1969) 











• Tests showed the knowledge gain of group members to be more.than double 
' that of non-members. * 

• The group interaction drew out knowledge individual villagers had culled from 
experience and prompted them to share it; 

„ • Despite conscious efforts. to keep group discussions and activities fldn- 
political v the forums seemed to engender a broader based, more firmly rooted . 
village democracy than elected councils could provide. 

These findings correlate with research findings by Rogers cand others on the 
effectiveness of various cpmbinations of communication modes in increasing * - 
. knowledge and encouraging constructive changd Mixtures of mass media and 
, * interpersonal transfer work partly because positive pressure to attend and to 
participate are exerted by groups. 

Rogers bases his conclusions partly on research by Roy, et al. (1 969) in which the 
effectiveness of 4 cadio forums, animation^ training, and literacy classes were 
compared. The results of Roy's research in India are shown in Table 1. Rogers 
points out the financial implications, of this demonstration of the radio forum's 
v superiority in stimulating change, a superiority that is all the more impressive when it 
is remembered that the total cost of the radio forum treatment amounts to about half 
that of the literacy treatment and about the same as that for the animation training 
^treatment. 

' * In his analysis of the Indian forums, Schramm (1965) isolates several lessons for 
development planners. . ■ 

• The 1 Indian village forums tended to attract people least in need oUhem 
. -(namely, the local elite). 

• When initially high enthusiasm about the forums fell, average attendance 
decreased (corroborated by Ohliger, 1 967). 

• Pr(jgrams should be localized as much as possible, wiih both planning and 
broadcasting decentralized. 

• Forums can be effective, tflit not without extensive, continuous support— a 

• need often underestimated^ 
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Ghana's Steps Toward Self-Help 



A pilot project in Ghana begun in 1965 and modeled on the Indian forums was 
inspired by a report on broadcasting and adult education (UNESCO. 1964). Sixty 
experimental forums founded in forty Ghanaian villages made up the initial 
experiment, which was well documented by Coleman, Opeku. and Abell (1968). 

According to Coleman, et al., the forum plan called for reading study guides, using 
visual aids, listening to broadcasts, discussing all materials, and, finally, acting (the 
same pattern as was followed in the Indian forums). Program topics ranged from fer- 
tilizer loans to models foxjsooperative societies. Village lenders chose group mem- 
,bers according to a fixed-quota system designed to reflect current age, education, 
and sex ratios in rural Ghana. The original groups comprised about 1 5 people each; 
b/1972, average forum membership had expanded to 25 (Dodds, 1972). 

At the same time, the overall forum program also expanded steadily, and four 
hundred groups were operative by 1973. A critical feature characteristic oRhe 
Ghanaian forums is the practice of sponsoring communal actiytties (such as 
agricultural plots) that often earn workers income as tfiey bring b^efits to the 
community. Since the experimental phase showed the advantages of putting 
permanent printed materials in the hands of group members, later Ghanaian forums 
have been supplied with such materials. ~ *; 

During the experimental phase, consisting of twenty meetings and broadcasts in 
all, attendance for the members of ail groups averaged fifteen (out of the possible 
twenty) meetings. Twenty-six percent of all participants attended every meeting, 51 
percent attended between ten and nineteen sessions, and 23 percent sfidwed up at 
fewer than ten. This attendance pattern may reflect recruitment policies— most 
people were simply asked to participate rather than accepted upon showing an 
interest— as much as the quality of the progra m itself. Since the experimental phase, 
however, membership restrictions have been eased and the popularity of the forums 
seems to have increased. 

The forums in Ghana have been studied less systematically than have those in 
India Nevertheless, the experimental project exaluation (Colegian, et al.. 1968) 
makes several points of interest to development planners: > • 

• To keep the forums going, an efficient organizational infrastructure of 
„ supervisors, transportation, and communication was 'essential. 

• Villagers in radio forums appeared to learn between 10 and 27 percent more 
about and to act more frequently with respect to subjects featured in 

' broadcasts than did villagers who studied outside of the forums. Unfortunately, 
no pre-tests were administered to either category of villagers, so this evidence 
ladks strength. 

• More than 83 percent of participants said they, would like the forums to 
continue. . 

• A number of rqral forums reported to the Rural Broadcasting Unit that they had 
undertaken major self-help prefects. Among these accomplishments were 
building and equipping medical dispensaries, constructing roads, establishing 
marketing channels, and introducing new farming methods. 



MASS, CAMPAIGNS THAT MOBILIZE LARGE POPULATIONS 



Unlike radio forums, which are aimed at relatively small numbers of listening 
groups over an extended period of time, mass campaigns are meant to mobilize 
large numbers of people for a'relatively short Jime. Radio forums hinge on group 
discussion and provide the opportunity for feedback to modify subsequent 
broadcasts. They depend on extensive organizational infrastructures to orchestrate 
the broadcast components, the production and dissemination of support materials, 
1 and the netwo/k of t supervisors and teachers. During their long lives, radio forum 
projects may treat a broad, range $f development topics. 

In. contrast, campaigns tend to be more concentrated and to focus on a small 
number of related topics. Mass campaigns often rely on political mobilization as a 
base for stimulating widespread reflection and action on educational or health 
concerns. The communication strategy stresses mass media, including broadcast, 
print, billboards, and popular theater, the organizations that coordinate and bear 
these messages are temporary, but build upon the already existing personnel and 
resources of many permanent institutions. 

. . Cuba's Literacy Campaign ■ N 

In September of 1960. Fidel bastro declared to the UN General Assembly that 
Cuba planned "to launch an all-out offensive against illiteracy . . . Within a few 
months, Cuba will be the first country in the Americas to be able to claim that it has 
not a single illiterate/' The Cuban literacy campaign was officially launched on New 
" Year's Eve of the same year and Castro called on the Army of Education to organize 
, just as the National Militia had done. A number of thorough studies of the Cuban 
campaign from a variety of perspectives (Gillette. 1 97*., Fagan. 1 964"and 1 969. Jolly, 
1964. UNESCO. 1965, Comision Nacional Cubana de la Unesco. 1962) all identify 
the twin goals of the campaign teaching literacy and building political awareness 

Intentionally, the political aspect was intertwined tightly with the educational effort. 
As a mass communications model, then, the Cuban literacy campaign must be 
viewed as a whole, with full recognition of its political nature. The conscious political 
exercise enhanced the effectiveness of the literacy training, in which readmg'and 
writing were taught to the quarter of the Cuban population denied such instruction^ 
under the pre-revolutionary regime. Reciprocally, the spread of literacy skills 
quickened people's responses to the call for political commitment. 

As a political institution, the literacy campaign resembled other Cuban programs 
in its emphasis upon citizen participation as a goal in itself. An editorial in GRANMA. 
a government newspaper, on the sixth anniversity of the Cuban Revolution said of 
the "new man" then emerging: * 

This conception [of the new man] obliges the revolution to develop plans 
involving increased participation by the masses in the execution of diverse 
tasks ... . the masses will daily have to increase their participation in societal 
taste, paying more and more atteijjjon to the management and direction of 
these activities. 
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The literacy campaign was clearly born of a spirit of development in which progress 
and change emerge when more and more people act jn the collective, as opposed to 
individual, interest. These activities^wordlessly, but dramatically, teach the less6os 
of development and undercteyelopment" (Fagan, 1969). 

Accprding to UNESCO, "the campaign was not a miracle, but rather a difficult 
conquest made through work, technique and organization" (1 965). The Cubans set 
up a National Literacy Commission including representatives of the Ministry of 
Education, the" Ministry of the Armed Forces, and mass organizations of workers, 
teachers, students, and others. At the heart of the crusade to teach 979,000 
illiterates were morethan 270,000 literacy Workers from among at least four different 
groups: 

• People's Instructors—! 20,000 adult volunteers who taught largely in cities and 
i towns; 

• Conrado Benitez brigadistas'—around 100,000 young volunteers, mostly 
students, who in April 1961 began living and teaching iR rural areas; - 

• Schoolteacher Brigadistas- -37 ',772 regular schoolteachers who served 
. * primarily as specialists and supervisors during the campaign, working on it full- 
time after April 1 961 ; and — 

• "Patria oMuerte" Brigadistas—1 3.01 6 urban workers whojaught in rural areas 
while fellow workers filled in for them at their city jobs. , 

Castro's assertion that "revolution and education are. the sameittln^ had 
perhaps never be^n better vindicated (Castro. 1961). By the end 0N196I. the 
illiteracy rate had plunged from 27.7 percent to 3.9 percent (UNESCO, 1965). the 
lowest rate in Latin America and one close to those of the world's developed nations. 
Although many commentators have disparaged the quality of literacy in Cuba, the 
standards that apply in most parts of the United States— the ability to sigTvone's 
name, read a paragraph from a national document, or both— are far less stringent 
than the exam used to measure literacy in Cuba, which requires a reading level of 
about grade 4. 

Although radio was not used to teach literacy in Cuba, it served wellto "persuade 
the illiterate population to enroll, .encourage widespread public support and.attract 
volunteers and support, and spread technical aspects of the campaign" (UNESCO, 
1 965) From the time the campaign was three months old. the National Radio began 
-broadcasting about fifteen spot announcements a day in support of the campaign. 
People wrote songs, jingles, and at least one whole book of poetry to celebrate the 
literacy drive. 

The lessons of the Cuban experience reflect its dual goals The technical and 
organizational points are overshadowed by the fundamental message that every 
development project is above all a political project. The campaign emphasized tfrat 
development programs may be limited less by lack of human resources than by an 
inability to marshal the population. 



'Named in the memory of a young literacy teacher killed by counter-revolutionaries 



Mobilizing large numbers of people op a national basis is a complex process in 
which the goals of increasing citizen participation and of imparting usef u^Kills can 
be combined to great advantage. Development planners who restrict themselves to 
the narrow technical view, overlooking the broad political picture, cannot hope to. 
match the sort of success achieved in the Cuban literacy campaign. 



— China's "Mass Line" for fiealth 



Public health in the People's Republic of China has been a popular topic in recent 
years, both with the Chinese and with foreigners working in Chinese health services 
(Wu, 1 975; Horn, 1 969; Ma. 1 966; Fu. 1 959) and with visitors and observers (Cherrf 
1 974; Rogers, 1 974; Sidfel and Skjel, 1 974; Jain. 1 973; Wegman, 1 973; Faundesand 
Luufaainen. 1 972). The accounts of both groups acknowledge the achievements of 
the Chinese in reducing the incidence of schistosomiasis (bilharzia),4uberculosis, 
and veneral disease (Horn, 1 969) and in bringing down the annual population growth 
rate from about 2 percent in 1963 to about 1 percept by 1973 (Chen, 1973). 

Of particular relevance to the present discussion is the series of mass preventive 
health campaigns the Chinese began in the early 1 950s. For the moist part. Chinese 
sources are cited in telling the story of these campaigns— in part because these 
sources present the campaigns from a Chinese perspective p (placing them -most 
precisely in their historical and political contexts) and jn part because most 
commentaries by outsiders are merely fleshed-out explanations of Chinese primary 
sources. ' 

Wu Chieh-ping begins a recent article in The Partisan Review o(i health and 
medical work with these words: "The mass line 'from the masses to the masses' is 
the fundamental line guiding all the work of our party. So it is with the health work^ 
(1975). Characterized. briefly, Chinese medical and health work gives priorit^flfc 
prevention and rural health measures, promoting the full involvement of peasants 
and workers in their own health care. Wu continues: 

The principle of "pytting prevention first" therefore can*be put into practice 
only by launching mass movements to give scope to the masses' enthusiasm 
politically and ideologically, constantly increasing their knowledge concern- 
ing science and hygiene and carrying out regular mass activities in health 
work. 

Rrmly established as the primary leadership principle of the Chinese Comi#nist 
Party, usq of the mass line has promoted a participatory and egalitarian political style 
"emphasizing popular creativity and a dynamic process of interaction between 
leaders and led- (Seldon, 1972). In 1943. Mao Tse-tung articulated the main 
features of the mass line in his paper Some Questions Concerning Methods of 
Leadership: 4l Take the ideas of the masses (scattered arid unsystematic ideas) anti 
concentrate them . . . then go to the masses and propagate and exoiain 'these 
ideas . . . translate them into action and test the correctness of thdse ideas in such 
action." N \ 



h 

/A 



ERIC 



The itlea of integrating health work into the mass-ibased organizations appears to 
have evolved out of experience in thosfc regions that were, won before the final 
victory of -Communist forces in 1 949. What have become periodic health campaigns 
* date from the -Korean War. Many Chinese were shown films of American pilots 
confessing to the use of bacteriological weapons in Korea, and the basics of germ 
theory werfe quickly brought home to millions. American actions in Korea as well as 
Japanese attempts to spread plague during World War 1 1 "aroused deep indignation 
in the Chinese~people-everywhere" and prompted the masses to extend aid to the 
governmenj in anti-epidemic work and health work" (Fu J959). * * 

The founding of the Patriotic Health Movement in 1952 reflected this' new 
awareness of health matters, f-oc^sing on tasks fhat could be carried out by- 
individuals and -groups at home and qtwork, the Movement urged the people to 
exterminate rats, flies, mosquitoes, and olh^r carriers of infectious diseases; to clear 
garbage and litter; to improve the disposal and recycling of human excreta; and*to 
upgrade the quality of water supplies. The Movement also led to inoculation and 
vaccination for over 25 percent of the Chinese people. The virtual elimination of flies^ 
hasT5eenorfe accomplishment noted repeatedly by Western visitors overtheyears. 

Another frequently cited success has been the prevention of parasitic aftfr*' 
endemic 'diseases. In his lucid account pf health work in China, Joshua Horn (1 969) 
describes in detail theanti-schistosomiasis campaign there. Particularly impressive 
is thej story of Ren Tun village where at the time of liberation nearly everyone was _ 
infected with schistosomiasis. Not one child had been born in the village for the 
seven years preceding the liberation. Once the campaign to kill the snails that host 
the schistosomiasis blood fluke had been initiated, Ren Tun's population increased 
from 461 to 671 within fifteen years, and new cases of schistosomiasis there are 
rare. * ^ . 

Siope the Great Cultural Revolution in 1 967. h'ealth-care emphasis has shifted to 
rural, areas while progress in prevention continues. Possibly the best "Known 
mani/estation of the hew health policies was the creation of cadres of "barefoot / 
doctors," rural medical auxiliaries who have made great strides in developing 
effective rural services. Another feature of rural service has been the integration of 
all levels of healthy personnel, each local medical brigade comprises a barefoot 
doctor and a local committee of the Patriotic Health Campaign To back up the local 
brigades, hospitals regularly send mobile health teams to visit rural villages'The 
teams' aimjk include: t , ^ n 

• Providing preventive and curative services (especially preventive); 

• Training iQcal people as auxiliary medical personnel; 

• Promoting the Party's policy of planned parenthood; 

• Improving existing local medical services; 

• Ctioperating.with the Patriotic Health Campaign; and 

• Reaping from experience in the countryside a deeper understanding of the 
masses that can help team members better serve the task of building socialism 

* (Horn. 1969). 
/ 

'Mass health movements sweep China several times a year, wit/i most campaigns 
timed to precede national holidays. Movements may focus on indoor and outdoor 
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sanitation, on4)revention and treatment of seasonal disease^ on improvement of 
working conditions, or. on popularization of hygienic habits and physical checkups 



The mass line as applied to health work has been described by Ma Hai-teh, a ' 
member of a team that dramatically reduced the incidence of venereal disease in 
China, this way: 'The mass line in medicine means that millions of people aregetting 
an elementary understanding of what public work is all about anB the important'part 
every one of them plays in jt" (1966). Jhis approach to educating people % about 
health clearly rests on belief in the intelligence, creativity, and strength of ordinary^ 
people. Creative involvement of every individual is deemed essential if health care is 
to be successful. As Wu Chi6rig-ping puts it,4[Mass participation in medical and 
health work has proved that this work cannot possibly ^be done well without 
extensively cnobilizing the masses and earnestly pooling their wisdom and drawing 
on their experience" (1975). % 

Demonstrating the high value they place on communication, thte liberated 

Jitlinese began early to set up networks of local transmitters and public address and 
rtJdspeaker systems th roughout the country (Schutman, 1 969). In 1 965, the central 
overnment spelled out three broad goals .for the continuing expansion of rural 
broadcasting: 

1. Each hsien (county) was to have one broadcasting station to be financed 
Entirely by the central government; 

2. Each commune and, production brigade was to be allowed to have its own 
broadcasting station for which the commune or brigade could, according to its 
needs, receive partial subsidy from the central government; 

3. Any household in foe village was to be permitted to have a radio-speaker for 
which an installment fee of four dollars was to be charged (Lee, 1972). 
- a • 

besides relying on radio coverage, nearly all Chinese campaigns make wide use 
of discussion groups or forums. The groups receive from the government written 
materials /elating to the campaign, and local Party cadres usually supply, the 
discussion leaders. Group sessions stimulate two-way information flow between 
cadre members and group participants. Rims, slide shows, and opera are also 
employed in campaign efforts. In addition, large-character wall posters made by 
workers, students, and peasants are sometimes used to convey the Messages of 
the campaigns. 



SYNTHESIS. 

The rural forums of India and Ghana focused chiefly on communication 
techniques. (Since these forums were -.developed upder the auspices of the 
UNESCO Mass Communications Division, the technicaiemphasis is.not surprising ) 
Tpfe multi-party system in India made for a range pf'theories about social change 
Jttsrt spanned from far left to far right policitally, £nd the forums there deliberately 
were planned t(/!&r ? non-politicar In contrast, planners of the massive campaigns 
in Cuba and China consciously mobilized thepopulation toenact practical changes 
and at the same time to build political awareness and participation. Degrees of 
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v nation^ commitment differed sharply between India and Ghana on the one hand 
and China and Cuba on the other. The Chinese and Cuban leaderships regarded 
direct improvement in the quality of life of the masses as a crucial nationrjpnority 
calling for a large-scale national effort. In India and Ghana, howe\jefrt™£ftjral 
A forums w^re relegated to relatively minor roles in overall development strategies, 

Similarities and differences among these campaign experiences yield lessons of 
use both* in evaluating the programs in Tanzania arid in expanding general 
knowledge about how mass study-group campaigns operate.-^ 'least five important 
points seem to emerge from these experiences! . 

First, the narrower a program's theme, the greater its likely impact. The Indian and 
Ghanaian forums were umbrella-like projects that tried Jo cover a scattered 
multitude of rural concerns\ Broadcast topics changed nearly every week and 
ranged from advice-on immunization to the use of fertilizers to reasons forlorming 
farming cooperatives. Conversely, the Cuban and* Chinese campaigns 
concentrated on a smaller number of ideas over a greater amount of time. Groups 
had ample chance to respond to the ideas presented and to acquire the facts 
necessary to discuss them in detail. Media coverage was naturally more thorough, 
and spending a relatively long period on a single subject seemectto allow interest to 
) grow among individuals r\g\ initially involved. 

Second, an efficient drgamzational infrastructure, is essential to keeping rural 
forurh^and campaigns going. Studies of experiences in all four countries stress that 
a tightlytojt network ot supervision, transportation, and communication is vital— yet 
often underestimated. 

>- T&jJ d ' forums ancLgampaigns can accommodate literates and illiterates r %itke. 
ThiSpoint is of import to educators, especially to those concerned with* balancing 
rural development. (In the past, rural adult-education programs have tended to rely 
heavily on print as .a means of communicating; of course, the benefits of the 
programs have fallen mostly to those who have had some schooling. Literacy ,ias 
frequently been required for entrance into farmers' training centers, and adult- 
education classes are often tracked according to years of schooling or levels of 
* literacy.) In India and Ghana, people who could read got along fine together in media 
forums with those who could not. 

Fourth, the force of a media forum" alone cannot usually stir basic attitudes and 
instill change. Although the Indian-forums 'met with some success, results were far 
Vom stunning" (see Table 1). Results in Ghana were similarly unimpressive. 
Practiced in political isolation as it was in India and Ghana, the forum method did not 
significantly affect rural §nvironmenib. mueed, comparing Indian and Chinese 
family planning experiences, Rogers declares, "Communication alone can'do little 
to change attitudes" (1974). Something more is needed. 

Finally, public participation and political support strengthen development 
programs. Media forums and other development-support strategies need not 
operate in a vacuum. Cuba (in literacy work) and China (in preventivp'medicine), 
have managed to integrate development and political action, in China, for example, 
participation means group planning of births and consequent success in family 
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planning. Further, rural economic and political stlctures in China enable 
communes to provide each person with a nutritional dieps well as a say in decision- 
making. In both Cuba and China, overtly political campaigns have called for the 
involvement of the masses, especially the rural masses. In both countries, 
development crusades are^part of more far-reaching travels toward socialism. 

The /nedia and campaign experiences described briefly here offer still other 
messages to planners. One is that linking media forums with an ongoing 
organisational infrastructure is critica^— a point that this study's account of planning 
for theS^nzanian health campaign brings out. But the two most fundamental 
lessons are plain enough. Ttie-firsf is that Jhe media.forum is a corpimjnication 
approach that can lead to action. The second is that political support anapopular 
Ttwolvement are the keys to truly effective programs. 
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EVOLUTION OF RADIO STUDY-GROUP . . 
CAMPAIGNS IN TANZANIA 

Development means the development of people, not things. 

Julius K. NyererQ 

Development means liberation. Any action that gives (the people) more 
control of their own affairs is an actiofrfor development even if it does not offer 
them better health or more bread. Any action that reduces their say in, 
determining their owr>affairsx>r running their own lives is not development and 
retards them. . - 4 

Jangapyikan African National Union 

/ 

The radio forums of India and Ghana were conceived and conducted in a 
. reljtively neutral political climate quite unlike that in which the Cuban and Chinese 
mass campaigns were carried out. SuclvpoHtical neutrality is naturally foreign to 
Tanzanian nationalism, which is based m a ckrarly articulated set of development 
policies that guides all plans and gauge^heStjeasure of every new idea. I ndeed, the 
"Man is Health" campaign .was the culmination of extensive experimentation and 
evaluation by various Tanzanian agencies and ministries working to develop 
effective educational strategies that serve well-defined nationaiobjectives.Had not 
thes# experiences— the subject of this chapter— paved the way for Mtu niAfya, the 
campaign would no doubt have been much less successful than it was. 

As its President Julius K. Nyerere has explained, Tanzania possesses foujx 
principal resources: land, leadership, ideology, and people (Nyerere, 1967). 
Independent development means relying as far as>possible on internal resources. 
Translating this idea into development strategy; Tanzania grants top priority to rural 
and agricultural concerns via socialist forms of organization. - 

In initiating its transition to sociahsrjn and taking steps toward rural development, 
Tanzania has mounted several programs and policies that bear directly on the < 
development of mass education campaigns. i 

Decentralization of government .and official encouragement of popular 
participation. TANU, Tanzania's single political party*. ^nd the Tanzanian 
Government see these policies as functionally reciprocal anoLpolitically essential. 
Decentralizing ministries Trom national to regional revels hasUt is hoped,<made 
government more responsive to / local needs and more supportive of small-scale 
projects. In turn, it is hoped that people find these regional and distrifct^pvernment' 
units more accessible than big centralized bureaucracies. Localized development 



*TANU stands for Tanganyikan African National Union, which was originated prior to th£ 
1 963 union of Tanganyika and Zanzibar. Ir 977. TANU was merged with Zanzibar's political 
party to form the Revolutionary Party (Chama Cha Mapmduzi. or CCM). 



13 




committees, the majorities of which are not civil-service employees, join with 
elected management committees from the cooperative (ujamaa) villages to plan 
programs and formulate policies. Planners also envisage the day when strong 
workers' councils will exist and when workers will direct the partially state-owned 
productive units (Green, 1974). - ) 

Establishment of ujamaa villages. By the end of 1974, at least 7,500 cooperative 
villages had been set up to accommodate around three million people representing 
roughly 30 percent of the agriculturally self-employed (Green, 1974). In these 
villages called ujamaa, the Kiswahili word for the spirit of socialism, rural people who 
traditionally have been scattered in extended family dwellings gather together. 

Focus of financial priority on ujamaa villages and rural programs. Since 1967, 
Tanzanian ministries and organizations have gradually turned their attention to rural 
services. The national libraries, for example, have put most of their money into rural 
library services; similarly, within the Ministry of National Health, emphasis has 
shifted from urban -oriented curative medicine to rural-centered medicine, both 
curative and preventive. 

Alteration of formal school structures. Shortly after the Arusha Declaration was 
issued in' February of 1967, Education for Self -Reliance, the major educational 
policy statement, outlined radical changes in the concept of the school. As part o f 
this redirection in the national interest, a call was issued for village schools to 
become true community schools. Newly integrated into the social and economic life 
of the community, schools were to emphasize rural activities and other interests of 
the permanent majority, rather than those of people likely to leave the village after 
. passing thejr examinations. 

Establishment and support of ouireaching adult-education programs Attempts to 
reach as manyTanzamans as possible with increased adult-education services are 
an integral part of strategies to increase participation in decision making and to 
reduce the gap between urban and rural incomes. Adult Education Year was 
proclaimed in 1970, and it brought the consolidation of adult education within the 
Ministry of NatiorraJ Education and the foundation of an adult-education network that 
now includes more than ? 000 officers.* 

Through these and other means, Tanzania is working toward a special sort of 
socialism, the goal of which is perhaps best expressed by Nyerere J1967): 

. The objective of socialism in Tanzania is to build a society in which all 
members have equal rights and equal opportunities; in which all can live in 
peace . . . without suffering or imposing' injustice, being exploited or 
exploiting; in which all have a gradually increasing level of material welfare 
before any individual lives in luxury. 

Committed to popular participation, Tanzania hps broken off sharply with policies 
in force during its colonial and early post-independen<5e periods. It has taken the 



'For more information, see Tanzanian Ministry of National Education. 1974 
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view that new national consciousness qpnnot Ijve except fn the nation's p&pleand'. 
that education is a key to Staking the transformation to socialism. The process has . 
begun. . " i ' % 

TANZANIA'S FIRST RADIO STUDY GROUPS * 

.* » * 

Radio-listening groups^arose independently in £anzaniafin twoHnstitutions at 
opposite sides of the country at about the same time. In/uoshi, a town near the 
northeast border, the Cooperative Education Centre tCEC) was founded in 1964 to % 
meet the educational needs of local cooperative societies. The CEC soon perceived 
that its purposes could not be achieved solely or even mainly by face-to-face 
education methods, and so began to experiment with simple* correspondence % 
study-letters. Since most Tanzanian villagers participating in the courses have had 
no formal schooling, printed materials can be truly useful only if literate members of 
cooperative groups read them aloud to their illiterate colleagues. Accordingly, the 
Ce6 sought to support and enliven these cooperative courses by using radio- 
programsjo present essential ideas and information orally. 



The study groups themselves were modeled to a large extent on the study circles 
^ common in Swedish labor and cooperative educational projects. The CEC's first 
radio/correspondence study-group program addressed the needs of cooperative 
societies and began in 19|7. A series about the work of committees in general 
followed a*yeart&tef:!fiy^te end of 1 968, more than 400 groups had registered in at 
least one of these courses. 

In Mbeya, a region in Tanzania's southern highlands, a similar experiment was 
launched by the Institute of Adult Education (IAE) of the University 'of Dares Salaam 
(then called "University College"). Since 1964, the IAE had concerned itself 
increasingly with experimentation, research, and services related toadult education 
of all kinds and at all levels. Regional IAE offices, each one serving several regions, 
tried to fill increasing numbers of requests by villagers (by school-leavers in 
particular) to run classes in remote villages and towns where qualified teachers and 
tutors could not be found. Under mounting pressure, IAE planners in Mbeya soon 
saw the economic impossibility of answering all demands jor education with 
traditional classroom instruction. Th.ey proposed an experiment using radio study- 
groups as a possible solution to this dilemma. Canada's farm and civic radio forums 
of the 1 940s served as models, and each of the three subjects— English, civics, and 
agriculture— chosen for the experiment was expected to attract a different group of 
people. The IAE picked fifteen experimental groups from the members of the 
recently developed network of local adult-education associations. The radio 
programs, either impbrted or prepared locally by the IAE office, followed a simple 
format and were broadcast by the Adult Education Service of Radio Tanzania. 

\ 

The Mbeya project wa\atrja^in more than one sense. ^Jt was plagued by 
numerous problems, some serious and some that should have been foreseen. Af ew 
examples wijj serve. The radio programs were broadcast^on the medium 
wavelengtfrfReception was frequently poor in the pilot areas, particularly qhere bad 
weather prevailed. (The project overlapped with the rainy season jip one of 
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Tanzania's wettest regions,) TheEnglish aiijj agricultural coyrses were broadcast in 
English, Experience in traditioh^lschobl settings .had suggested that the average 
member of the target audienceTe.g., primary fcchool teachers, government and 
cooperative officials) knew enQtigh Englisfi to understand the programs. But the 
disembodied voice alternately drackling and f^ding^over the radiptp^ented a 
linguistic challenge more formidable than the mere comprehension of face^b-face 
speech. Tony Dodds t who recorded programs fofihe^ivics series, recalls listening 
to a program with one q[ the study groups. As a rainworm raged, the program faded 
completely away; finally, dodds stood up and delivered fhe rest of the prograntin 
' person, word for word. Comprehension rose instantly. 

/ ■ 

Other aspects of the lAE's experience in Mbeya revealed ample room for 
* improvement in the radio programs, in the supporting printed materials, and in the 
general organization of the project. Yet all fifteen groups did last until the end of the 
project, which suggests that an economical combination of teaching methods such 
that used is a viable-approach to adult education < 

— ^3rtzania : s second Five Vear Development Plan— the first plan to reflect the 
choice of a socialr^.road io development that had been voiced in the 1967 Arusha 
Declaration— appeared in 1969. Economics and the economic optipns open toth'e 
'people of Tanzania were the themes of political and educational development 
programs held throughout the year. The Cooperative Education Centre and the / 
Institute of Adult Education, planned to expand the approaches to radio stu%/ 
group campaigns, and both institutions chose economics as their Jopic; 

\ • ' „ 

At that time a oopular version of the Fitfe Year Develo'pment Plan, schedaled for 
publication in boln English and Kiswahili, had already tyeen drafted by theTanlj^nian 
Government, and the IAE decided to plan its next campaign around th£*popula?feed 
Plan. IAE developed a study guide designed to lead groups through the Plan, to'jfeSe 
discussion questions, and to suggest supplementary study activities It also devised 
an. accompanying cadio series intended to accent practice illustration^ and 
individual interpretations of the rpkin poinjs of the Plan. At \\\e same time^AE's 
northern and southern offices eactr held a trammgpcourse forgroup leaders AfOtind 
50 groups enrolled, more than half of them located in areas covered by the two^ 
offices, including some villages near Mbeya that had been involved in the pilot 
project run two years befpre. . ' " ■* 

>' « \ ^ ■ *' - ' \ 

Communications.problems— both organizational and educational— plagued the 

Fiv^Year Development Plan campaign from its outset. Neither the national head- 
quarters nor. the local offices of key institutions were briefed about the project in 
its early stages, and so they did not endorse or participate in the campaign. 
Moreover, the study guides and printed information meant tohelpgroupleadersand 
members dis&uss complex issues of national economy were neither ^asy tc use nor 
attractive. Both radio programs and study guides failed to provide groups with local 
examples of the policies outlined in thQ Plan, even though such examples were- 
essential in helping members see how the Plan's generalities could become 
personal realities. , " • 

Armed with these and other insights, the Institute planned its nexf campaign. - 
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UCHAQUZI Nl WAKO 
('THE CHOICE IS YOURS") 

Anticipating Tanzania's 1970 parliamentary and presidential elections, the IAE 
brought up the possibility of holding a national election study-campaign. The first 
campaign with anational theme, UdhaguziniWako {'The Choice is Yours") wasjo 
include radio programs;* printed stucjy guide in Kisw&hili. and organized listening 
groups guided by trained leaders. Joining the IAE on the planning committee were 
representatives from TANU. the Political Science Department at the University of 
Dar^s Salaam, and the ErectoralCoW 

the newly constituted v adult-education section of the Ministry of National Education. 
These involved organizations nofconly helped to produce the campaign materials ^ 
but also to recruit and supervise the Jistenin$ groups. ■ a 

The. campaign had two 'goals. The first was to* describe the machinery oL • 
. government— howthe Parliament and local councilswork,whatthePresidentdoes. 

how election campaigns are run, and how votes are cast. The second aim was to 
* stimulate discussion among the people about the meaning of this^machinery and 
about the duties and responsibilities of the elected representatives. . - 

% " 

From campaign experiences in Tanzania and elsewhere, planners knew that the 
role of study -grou p leadef s would be cruc ial to the success of Uchaguzini Wako and 
that the leaders would need some initial guidance, A series of short training Courses 
k gave prospective group leaders a look at the materials as well as practice in various 
leadership techniques. The training courses also served as th^major medium of 
publicity. / 

This emphasis on training leaders proved well placed. Nearly every one of the 
\ ^venty groups that reported was guided by a formally trained leader. (That more 
than ninety additional known groups did not report reflects the difficulties of^etting 
representative impressions and other feedback in written'form.) This campaign 
showed'that^uccess in establishing groups throughout a wide geographical area 
hinges on organization and on training of group leaders. These lessons were carried 
over to the next'campaign. which was to be national in scale as well as in theme. 



WAKATI WA FURAHA U 
(•TIME FOR REJOICING 1 ') 

t j * 

« 

1 The Institutaof Adult Education centered its pilot study campaigns of 1969 and 
1970 on major national events. In 1&71 # Tanzania's tenth anniversary of 
independence wa& the natural choice of subject for the IAE*s next and most 
ambitious radio study-group campaign. 

The new campaign combined education with celebration. One objective was to 
deepen Tanzanians* sense of nationhood. Tracing Tanzania's tiistory and 
highlighting national achievements since Independence would give the people 
reason to see December 9 .1 971 , as truly a "Time for Rfejoicing ,# — Wafra// waFuraha. 
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Another goat was to expand Uje radio siudy^group^campaign into a nationwide 
exercise. * " 



Planning and Organization 



In the study campaign on the election in 1 969, study groupb were formed in every 
. regionofthecountyy,t*ughmostofthe1,600groupsgfewupinclustersaroundthe 
IAE offices. In thecal campaign, planners aimed for more nearly total national 
representation^encornpassing at least a thousand groups). As it had been in the 
previous campaigns, the cooperation of numerous* institutions was ^deemed 
essential In particular jheCooperativeEduc^tionCenire.nad^eenplannihgitsown 
Independence celebration program, and it agreed to cofc^dinate its plans.fulfy*with 
f ♦ those t)f the I At. The CEC's organizational structure, alorjg with its reported 1 ,200 
study«groups (extensions of the 400 Moshi group$) becarjne an integral part of the 
campaign. 

Planrtag began nearly ten months before the first schedulea broadcast, and a 
detailed schedule for intensive preparations was mapped out. With so many 
agencies (the University of Dar es Salaam, the Ministries of National Education and 
t Rufal Development, TANU, and the. cooperatives) involved, balancing multiple 
inputs with production efficiency became a primary consideration. 

t Stildy material&^or group members were three: a series of radio programs, a 
Kiswahili textbook, and a study guide. The radio programs and the accompanying 
textbook chapters were coordinated only loosely; the text was designedlo serve as 
a permanent source of background and factual detail and was written to be read 
alou d, whereas the radio programs were meant to stimulate discussion, to illustrate 
the campaign premises, and to authenticate the whole effort. 

Each of eight half-hour radio shows began with fifteen minutes devoted to music, 
answers to questions sent in by groups, and announcements from the campaign 
organizers. During this "gathering time," groups had a chance to assemble, settle 
1own, and t une m. Production of these topical openers was done toward the end of . 

j planning period, after the study segments— the second haivep of the 
programs— were complete. % 

Besides the textbooks and study guides supplied to group members, a manual for 
study-group leaders covered general questions of leadership (how 10 conduct 
meetings, the duties of the leader, and so on) and provided practical hints (including 
references to the textbooks and the study guide) for running individual meetings. 



Of alfthe items in the campaign evaluation, the measure of knowledge gain was < 
held most critical. Table 2 lists components of the planned project evaluation. A ten- 
question test was designed to be administered by campaign organizers toa sample 
set of groups both before and after the campaign. Fifty groups in ten different areas 
were chosen for testing. Most groups included some illiterates, for whom the test 
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Table 2 

CAMPAIGN EVALUATION PLAN WAKATI WA FURAHA 



* - *' INFORMATION &UGHT MEANS 

Cos? per participant Campaign accounts 

Description ol group-leader training seminars Training reports 
Reactions ot~partictpant$ to training seminars Group-leader trainee reaction forms 
Demographic data % Class registration lorms 

- .Attendance rates Class registration lorms - 

1 'Geographical distribution ol groups Group registration lorms ^ 

Knowledge gamed as a result of the campaign Pre tests and post-tests administered to selected 

1 * i grouos 

Obstacles to organized group study Bvahtation seminars, questionnaires completed 

by district education oilicers who supervised the 
groups ' • 



was administered orally and. privately. Lijerate participants filled in the 'answer 
themselves. ' - # . 

Convinced that weU trained study-group leaders are indispensable, planners of 
.Wakati wa Furaha provided for the training of at least 1,000 leaders from all over 
Tanzania. Together„the IAE and the CEC developed a two-stage training program. 
The first step was to teach organizers of adult-education activities how to train 
study-group leaders. For this ftie CEC. at t he time more experienced than the IAE in 
running study groups, made good use of its existing structure. The second step in 
the group-teader training schente was carried out by the district adult-eduqation 
officers themselves (through the generosity of the Ministry of National Education) as 
they "trained the study-group leaders anffl)rgahizedjrre"Ca(Tnpaign hi iheinareasr- 
First-stage seminars were hefd in six locales to introduce the district adu!Jk ' 
education officers to the ideas and.techniqueS of the study*group method 



Characteristics of the study- groups 

Group membership ranged from 3 to over 200 Rates of attendance, calculated on 
a group bas is, were seen as indicators of general interest in the subject and methods 
of the campaign. Indeed, the gnly sure measure of the 9ampaign's impact was the 
number of group members attending -meetings regularly. The average group 
attendance rate nationwide was'65 percent, nearly twice the norm for classes in 
adult-education centers (33 percent). 

In "previous, smaller-scale campaigns, the main distribution of listening groups 
had been limited to two or three regions. In contrast, Wakati wa FurahZ ran cross- 
country. Groups filled out registration forms in 42 of Tanzania's 65 districts. 

Tile ratio of men to women in the groups varied widely from district to'district For 
the campaign overall, the ratio was 62 percent men- to 38 percent women. 
Surprisingly, this ratio is almost the reverse of the attendance pattern for classes run ** 
by the Ministry of National Education, which are attended by about twice as many ; 
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women as men. No single age group predominated among the participants; ages 
ranging from 1610 40 were represented about equally. 

Most of the participants. 68.4 percent, had no more than four years of schooling, 
and only 1 3.6 percent had completed more than seven years. ^ence. thecampaign 
seems to have reached the intended audience. Figures on the occupations of the 
group members confirm this assumption: 72 perGent werefarmers. f3 percent were , 
civil servantsor clerks, an d 7 percent wpfe teachers. (All other occupations t otaled 8 
percent.) I 

*A major strength of the radio study-group method is its ability to use talents of 
those who are neither highly educated nor highly experienced. Group leacJers need 
not t)e teachers.Jbut simply literate citizens trained in group leadership techniques. 
Of those who became group leaders. 92 percent were men and 8 percent women. 
mean a 9 e 01 the ,eaders was 30 years, with the highest percentage of ages 
^ falling in the 21- t<^>5-year-old range. Teachers were the largest occupational 

* grbtjp among the leaders at 47 percent, with farmers f ollowmg closely at 40 percent. 
" Such other occupational categories asTANU officials, office workers, artisans, and 

civil servants- made up -the remaining 13 percent. The large proportion of farmer- 

* leaders particularly surprised campaign organizers, who had expected a much 
heavier representation of primary-school teachers and voluntary literacy teachers. 

As for education background. 28 percent of the group leaders had four or fewer 
years of schooling. 55 percent had from five to eight years, and a remarkably small 
proportion— only 1 7 percent— had more than eight years. Thus, leaders were not 
significantly better educated than proup members. 13.6 percent of whom had 
completed more than seven years of school. The lack of a larger educational gap 
between the leaders and the group Members led in the context of such a successful 
project supports the notion that leaders of radio study : groups can be solicited at 
large from the population to be served." 

V 

*? ' ■ • ■ 

Results of -the knowledge-gain test 

Of all the phases of the campaign evaluation, gauging knowledge gain proved the 
N . most difficult. Initially, §0 groups t5 from each of ten districts) were setected for 
testing; in the end. only 1 7 groups, together comprising 97 members, had submitted 
results of both the pre-test and the post-test* * 

/These 17 groups scored from*20 to tOO percent on the pre-test. with 72 percent 
the mean. Po^-ta§t scores ranged from SO to 100 percent, with a mean of 83 per- 
/ cent. The diffecence between the m'eans. 1 1 percent, rates 4.62 on a "t" statistical 
, test, and Is significant at better than the .01 level. From this it can be safely con- 
cluded tht the increase in scores between tests cannot be attributed strictly to 
chance.Jn terms of individual progress. 49 people did better on the post-test of 
* ' knowledge gain, 38 made the same score, and 1 0 fared worse on the post-test than 
on the.pre-test. Although not spectacular, the 11 -percent overall improvement in 
, , *perf ormance is incontrqyertibly positive. Considering the average group had 65 per- 
cent attendance and met for six out of ten 60-minute sessions, the level of imprjove- 
enent seems respectable. Unfortunately, no control gcpup was formed fox purposes 
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of comparing campaign methods with the traditional' classroom approach to 
learning. 

. Campaign Costs 

The evaluation of the cost of the campaign was intended to determine both the 
total cost and the distribution of costs across a number of categories. In this sort of 
.campaign man Y °* the expenses are absorbed -by participating agencies, and 
estimate* must sutfice in lieu of^nore precise figures' The Institute of Adult 
Education was the principal organizing agency and as such incurred the bulk of the 
expensesaThe Cooperative Education Centre helped distribute materials and set up ' 
seminars. The district adult-educatioaofficers conducted most of the second-stage 
group-Iegdfer training, distributed a great deal of material, reproduced the report 
forms, and supervised study groups in their areas. Many of these duties fall within the 
normal. rangeVrf responsibilijies for adult-education officers in Tanzania, and s6 
expenses for some sefVices were not included in the cost evaluation. V 

Estirfteted campaign expenses are listed in Table 3. Notlncluded are the salaries * 
of the IAE staff menobers involved (who would have been paid whether they worked 
on the campaign or r\ot). Nevertheless, planners of future campaigns take note: the 
staff commitment to the campaign was considerable and essential. The work of 
planning, production, distribution, supervision, and evaluation for Wakatrwa Furaha 
adds up to roughly 40 person-months. At any given time during the ten months, two 
to eight staff members were working full-time on4he Campaign. 

V" 

The costliest item in the campaign was publicity. The cost of printing the posters, 
an expense carried by the Ministry of Agnculture.iiy itself represented nearly 40 
percent of the total budget— a particularly hefty share in view of the fact that the 
impact of tlje posters turned out to be negligible since most of them were still 



Table 3 

/ * ESTIMATED CAMPAIGN EXPENSES WAKATI WA PURAHA 



EXPBNSE CATEGORY * 


, *Tz shillings 


US dollars' 


Production of s tody materials • 
Publicity t 
Training ot group leaders 

Stage t 

Stage ll 
Evaluation 


5,91975 
.34.16875 

S.61800 
31.27290 
1.654 75 


82910 
4785 54 

1,20700 
4,37996 
231.76 


' TOTAL CAMPAIGN EXPENSES 


61.634.15 


11.43336 ' 


Per capita costs (for 20,000 people) 
Leader trainee. Stage I 
leader trainee. Stage it 
Study group member 


8600 
f700 • 
408 


0.12 
' 0.12 
0.50 


*i.00 US. dollar equaled 7.14Tz shillings at the time'ot the campaign. 
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stacked in agricultural extension offices when the campaign ended. Distribution of 
the textbooks and study guides also proved to be problematic and expensive. The 
campaign textbook was designed and edited by IAE and printed by theEast African 
Literature Bureau^The estimated unit cost of the books was 4.25 Tz shillings(about 
U.S $0 60), and a total of 2,000 copies was run. This cost could probably be reduced 
to about one shilling a copy in future campaigns by simplifying the format, cutting the 
number of pictures, and printing the books on cheaper paper. 



Conclusions 

acTm^ny w( 



Wakati wa Furaha had m^n/ weak points. Delays in the distribution of texts and 
study guides definitely damped the campaign's impact, over half the district adult- 
education officers ^reported th^t they had not received their copies before the 
openimjfof the campaign, and a few never did receive materials. In contrast, few 
cases .were reported of groups hampered by lack of radio sets. Radios seem to be 
well distributed in rural Tanzania, and volunteers who own radios can probably be 
depended upon to share them in future campaigns. It also became clear that groups 
would have to be better organized and more closely supervised in later campaigns. 

Despite these difficulties, the Wakati wa Furaha campaign achieved an 
impressive measure of success. Interest was aroused on a national scale, study 
groups were established ail over the country to encompass about 20.000 members, 
and letters are still received from citizens on thesubjectof the campaign. In addition, , 
the audience reached was the audience the campaign's planners had in mind- 
rural people whose need for education was greatest. 

The training of group leaders also went well. Never before had a two-stage 
training program been tried in Tanzania, and organizers naturally worried about the 
distortion of information betweerrthe first and second stages of training, Indications 
of the success of training efforts were the high rate of return of registration forms and 
the accuracy with which most of tne somewhat complicated attendance forms were 
filled in These and other signs indicated that training messages came through loud 
and clear to the second-stage trainees, the individual group leaders. 

Finally, Wbkah wa Furaha was a triumph for the radio study-group campaign as a 
learning method. The evaluation turned up positive evidence that people do learn 
from such campaigns. The statistically significant improvement in test scores 
strongly implies that at least some aspects of Tanzania's progress in the ten years* 
since it becamemdependent are now well understood by thepeople. It also provides 
an index for measuring the success of future campaigns. 
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The enthusiasm remaining among rural people in the wake oiWakatiwaFuraha 
was convincing evidence that the radio study-group campaign as an appFgach-to 
.education warranted still greater efforts. Nearly 20,00Q people had taken part in the 
Hjme for Rejoicing." learning about and discussing their country's goals and 
progress in the decade since Independence. Never before in Tanzania had so many 
been Reached at so small a cost 

Since Wakati wa Furaha had expanded the campaign method to a national scale, 
the next step was to launch a mass campaign that would tesl the limits of the mass 

,media link-up with, study groups. The new campaign was to be a step forward in 
another sense; it was to represent a move from abstract learning to action that would 
directly affect the quality of life in rural Tanzafefc. Following considerable discussion 
among ministries, organizations, and individuals, a new theme was chosen: 

• community health, with an emphasis on preventive medicine. 

Several considerations figured importantly in the decision. First, planners were 
aware that three-quarters ofrnainland Tanzania's two millio&people lived more than 
10 kilometers from the nearest hospital (a two-hour walk for a healthy person), and 
that a fifth of the population lived still farther from any hospital, rural health-center, or 
dispensary (Thomas and Mascarenhas. 1 973). Since curative health services were 
far from adequate, efforts by the people themselves to prevent disease could thus 
make a dramatic difference. \ \ 

Second, numerous diseases N^ss dreaded and debilitating but far more 
" widespread than leprosy and snn^ox were seen as major impediments to 
happiness apd to social and economicSleyelopment in rural Tanzania. Of these, 
tuberculosis, malaria, schistosomiasis (billwzia). hookworm, dysentery, and other 
water-borne diseases were chiefly responsible for keeping in motion the vicious 
cycle illustrated below (Tanzanian Institute of Adult Education,' 1972). 
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What these diseases have in common, the Ministry of National Health pointed out, is 
a 'susceptibility to preventive measures that include various practicable 
environmental changes. 

Third, increased movement of people from scattered dwellings to ujamaa villages 
was afoot. These confluences of people from various isolated locations created 
fertile environments not only for the spread of disease, but also for organized health- 
education on a large scale. By the end of 1971 . according tQ the Ministry of.Rural 
Development, some 4,000 ufamaa villages housed an estimated 750,000 adults. 
These ujamaa residents were already familiar with functional literacy clashes and} 
other adult education activities. 
' - * ' " \ * ' 

Finally, the the.me of health education seemed to jibe nicely with the intended 
emphasis on action. A preventive-medicine campaign could truly put knowledge 
into practice. And many of the recommended environmental alfernatives the 
campaign would focus upon— building latrines, for instance— would be ideally 
'suited to group Action. c 

The Ministry of National Health had good reason for choosing to treat in the 
campaign the specific diseases listed above. All were widespread geographically, 
and their incidence within the total population was high. Malaria, for example, 
accounted for 1 0 percent of all hospital admissions and for 7 percent of all deaths. 
As for tuberculosis? an estimated 1 50,000 cases in 1 973 were expected to give rise 
to 30,000 new cases a year (Gish t 1973). Collectively, infectious and parasitic 
illnesses plagued one-third of all. hospital patients and caused one-third of ail 
hospital deaths each year. 1 



PLANNING AND ORGANIZATION 
Campaign-Aims 

Jjne ne,w campaign, named Miu niAfya ("Man is Health"), had three aims: 

. 1 . To increase people's awareness of how they can make their lives healthier and 

to encourage both groups and individuals to take appropriate action; 
» 2. To provide clear and simple information abouj the symptoms of specific 

diseases and their prevention; and 
3. To encourage those who had participated in the national literacy campaign to 

maintain their skills by reading campaign materials designed especially for the 

newly literate. 

As mentioned earlier, breadth of scale and emphasis on action distinguished Miu 
niAfya from the campaigns preceding it. Irndentifying the campaign's prospective 
participants, planners first accounted for the needs-oHhaZgQ.poo adults living in 
ujamaa villages, where communicable diseases constitute a much greater threat 
than in more scattered communities. Added to this main group were some 250,000 
adults living in the six Tanzanian districts in which the national literacy campaign 
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yvasspearheactejl in 1 971 . This overall target Off one million people amountedto fifty 
times .the number reached in the immediately preceding campaign. t> 9 

In Mtu ni Afya, action was to take the form of intensive efforts by groups and 
individuals to make physical changes to foster better community health. Promotion 
of communal action was to be-a fundamental ingredient of the radio programs, the 
printed materials,.and the training. 

* * 

The integration olMtu niAfya with national literacy efforts was its third departure 
from previous campaigns./The Ministry of National Education's literacy, campaign, 
begun in six districts in 1971 , had within two years become the major activity of the 
nationaladult-education network. \ 

Thousands of people were becoming literate, but they had little to read. The texts 
for Mtu niAfyay/ete therefore geared, in terms of both format and vocabulary, to the 
newly literate. * . 

Campaign Timetable 

An informal follow-up meeting held by the IAE staff in mid-January of 1972 to 
discuss Wakati wa Furaha marked the beginning of planning for the national health 
campaign. At subsequent major meetings, representatives of the health, agriculture, 
and education ministries, as well as members of TANU and the Cooperative Union 
of Tanzania, planned together. By lat? April, the Ministry of National Health had first 
drafts of the campaign textbooks ready. 

/Despite this swift initial action, the planning process was lengthy. As shown in 
figure 1 (which begins with the sixth month of planning), sixteen months of intensive 
planning, production, distribution, and training took place between the campaign's 
initiation and the first /adio broadc^stjn May of 1973.' 

The previous campaign had taught planners to allow ample tirrte to prepare ana 

distribute all printed materials pricy tolhe opening of the group-leader training 

seminars. Distribution of texts, study guidd^and leaders' manuals was to be done 

through the training seminars. 

« * • 

The twice-weekly broadcasts of the twelve radio programs, the first on May 1 4 of 
1973 and the last on August 5, were carefully timed as well. Planners strove to avoid 
-majoLplanting and harvesting times and to complete the sequence of shows before 
Pamadliawhen many of the substantial portion of the nation's population who are 
Muslim fast during the day and cut-down on activities outside the home. 

Other early preparations for the campaign included drafting final project 
proposals that were submitted for approval to the University of Dar es Salaam, the 
Ministry of National Education, the Ministry of National Health, and the Treasury in 
May of 1972. In addition, a request for 1,450,000 Tz shillings (U.S. $210,000) was 
submitted in late June to the Swedish International Development Authority, and the 
title for the campaign, Mtu niA1ya t was approved at the first formal meeting of the 
National Coordinating Committee in mid-August. 
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Figure 1 
CAMPAIGN TIMETABLE 
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National Coordination 



A campaign of the scale of Mtu niAfya would have been impossible without inter- 
ministerial cooperation and coordination. To be sure, mass campaigns depend 
heavily on field organization, and no single ministry is equipped to carry out all 
phases of a mass campaign. 

In an exercise of foresight that proved critical to the success of the campaign, the 
lAE'and cooperating Ministries placed responsibility for continual coordination and 
direction of the campaign in the hands of the newly created National Coofdinating 
Committee. Chaired by the»director of the IAE, this Committee decided at its.first 
meeting, on August 8, 1 972, that its primary duty was "to keep al I parts of the scheme 
i under constant review, to anticipate problems, to propose solutions and to ensure 
\ the smooth working of the whole scheme." ' ' 

The Coordinating Committee also/nade some tactical deqisions at its first 
meeting It determined, for example, thatthQseCommittee members concerned with 
producing 'extbboks and radio programs would meet once a fnonth early in the 
campaign and more frequently when the training seminars wefe being organized or 
when other activities demanded additional sessions. The use of large wall charts 
marking principal campaign deadlines (one for the campaign overall and other more 
detailed charts for the various phases) kept staff members 6p to date and averted 
'several potential crises (Barrett, 1976). 

Allocation of Responsibility - 

"Responsibilities among the cooperating agencies shifted somewhat durihg the 
course of the campaign. The allocation of duties as itstood at the campaign's end is 
outlined in Figure 2. • 

• « 

Mobilization and Publicity 

' The build-up of theMfu mA fya campaign entailed both advertising and grassroots 
* organizing of the sort that characterized the nr&ss campaigns conducted in Cuba 
and China. Campaign planners saw mobilization and publicity proceeding in three 
overlapping phases: informing governmental and political leaders about- the 
campaign and the role they could play in'it;mobilizingTanzanians on a mass basis to 
get potential group members and group leaders into the act; and keeping up 
momentum through well-timed bursts of publicity throughout the campaign. 

Capturing the interest and support of senior political and governmental leaders 
was considered fundamental in the Tanzdnian context and was thus begun earliest. 
TheNational Coordinating Committee arranged meetings in various divisions of the 
participating ministries and of TANU; arthe meetings, full details of the campaign 
were discussed and various departments were asked for their individual support. 
Busy civil servants with stacks of unread reports already heaped atop their desks 
received succinct, one-page information sheets thaj stressed the scope and the 
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* Figure 2 
ALLOCATION OF RESPONSIBILITY 



Natiooal,Mintetry of Health. Health Education Unit 
Content of textbooks and radio programs 
Production of redo programs 
Assistance from health-education personnel in re- 
acting, training, distribution, and supervision 

Ministry of National Education. Adult Education 
Directorate ' * 

Overai! organization of recruitment of gtoupjnem* 
bers and leaders, distribution of materials to groups, 
tra'm)ng of group leaders, £0& supervision 
Assistance m editing tej* 

. Prime Minister's Off to%|Rural Development Division 
Admifastratnte support for regional and district de- 

' vefopment directors (senior administrative officers 

•0/ the decentralized government) 

Provision of training facilities (rural training centers) 

Assistance in framing 



Radio Tanzania * « 
Assistance :n editing radio pograms 
Provision of free air ume J* 

Tanganytkan African National Union (TANU) 
Overall mobilization and recruitment of group mem* 
bers and leaders 
Assistance injuring 




In^ityte cf AdUfHEducation (IAE) 
Day-tChdny campaign coordination 
Ed ting and production of textbooks 
Drafting editing and production of group*teadef$ 
manual 

Development of training methods and materials 

Coordination of publicity ^> 

Production of posters 

Evaluation c 



^practical nature of the campaign. In addition, each Member of Parliament (MP.) 
received a gift set of the campaign textbooks during Parliament's offipial session in 
Dar es Salaam. This tactic paid off, at least in the town of Bukoba in northwest 
Tanzania. There, the local MP. held a series of meetings with the .following agenda: 
"Man is Health Campaign" and "any other business"! , 



Tanzapiar^fficials and othpr personnfel at all levels get much of their news and 
information frofn circulars issued by senior ministry officials at Dar e&Salaam and at 
various regional headquarteis. Thanks to the Co t ordinatiog Committee, official 
letters stressing the consistehcy of Mtu niAfya with national objectives, pointing out 
its integration with previous mass campaigns and adult-education work, and urging 
staff at all levels to support the campaign Were sent out the principal secretaries, 
by senior civil servants of the Prime Minister's Office and of the education and health 
ministries, and by the head of TANU's political education department. (Goverriment 
personnel were not assigned specific duties until later in the campaign preparation 
' period.) * * 

A combination of political party support and active recruitment of adult-education 
coordinators at the*ward level was used to mobilize the general population. The, 
training seminars for group leaders held at di5 tr ict, division, and ward levels 
stimulated interest, especially when officials and other influential individuals 
participated. Some people become group leaders by responding to puBlicity 
appeals (via newspapers .and other media) for organizers. TANU officials were 
v actively. assisting in the.recruitment process as earfy as October 1 972, si* months 
before the first broadca'sts. Recruitment and popular support were given a last- 
minute boost yyjien the Prime Ministe/. Raehidi Kawawa. went on the radio to 
encourage the 'people to participate in the campaign. 1 
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In-the-field mobilization efforts were backed up by intensive and susiained 
publicity. Media of all kinds were'us'ed to introduce the campaign and to keep it in 
Tanzanians' minds. The symbol of the campaign, like a logo in conventional 
advertising, identified the campaign at a glance. Giving the campaign a name, an ' . 
established practice in Tanzania, provided an audible symbol as well. The title "Man 
is Health" soon became part of the everyday vocabulary and captured the 
imaginations of many. Gh one crowded bus, friendly, passengers were heard to ^ 
shout, "Open the windows! Mtu ni afya) We don't want to suffocate!" * a 

Press xeleases heralded each new phase of the campaign; and newspapers and 
magazines were used to the fullest. Articles anti features appeared both in Uhuru 
("Independence 11 ), the Kiswahili daily with a readership of 200,080. andjn theDaZ/y t 
News, the English-language paper read mostly by civil servants and officials. More 
significant for rural areas were the stories carried in Kwetu ("Ours"), the Ministry of 
Information's monthly magazine with a circulation of about 50.000; *in Urusi Leo 
("Russia Today"), a widely distributed information newspaper; andin Ukulima vva 
Kisasa ("Modern Farming' 1 ), a rural newspaper distributed by agricultural field staff 
and read by more than 100.000 rural people. • t - 

Radio spote were aired over both the national (larjkly educational) and (he 
commercial services. Matsushita Radio and Battery Company responded to 
requests from campaign organizers with free commecqial air time (two-minute . 
spots) on their popular thrice-weekiy evening programs. On one such spot, it was 
pointed out that "if the textbooks [study gu ides] were piled onjeon top of another they 
would be higher than Kilimanjaro" (Barrett, 1 976). Matsgifflfa also offeredlheuseof 
advertising space reserved for them in newspapers and on the back cover of Film 
Tanzania (This entertainment magazine, especially popular in urban areas, features 
photographic action stories in comic-strip sequence.) Additional radio slots were 
made available, on the weekly educational program of the health qnd rural 
development departments. 

One campaign publicity device was trulyumque. textile patterns were designed to 
incorporate the symbol of the campaign and various aspects of its messages. This 
form 'of publicity worked well because designs of Khanga an 6Ki(enge{ cloth sold by 
the~teflqth) that Tanzanian yvomen traditionally wear change often, and women 
eagerly \wait new patterns. Urafiki Textiles initially agreed to' print at least one 
special design, but ended up releasing five separate patterns in the course of the 
campajgjj. 

As the campaign's spirit heightened, publicity extended beyond what had been 
planned Many spontaneous responses cropped up, some in forms that fed back 
into the mobihzationprotess. Yhe£up$r Volcanoes, a pop singing group, recorded a 
song about Mtu niAfya that waypfayed on the radio, and other songs were written 
and sung by schoolchildren af school open-days and at local seminars. Atjeast 
twenty campaign-msj)ir6d poems were printed in newspapers^ read on the radio. 

Production and Distribution of Materials , * % 

Previous campaigns hkd proven the fundamental importance of the media 
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Table4 * . 
USB AND QUANTITY OF CAMPAIGN MATERIALS * 



DESCRIPTION 



USE 



Y 



"QUANTITY 



W%kty ratio programs, 20 minutes each 
Weekty*'gathering-t!me"p(OQrams, 1 Ommuteseach 
Mock tadid programs (cassettes), 20snmutes each 
Study guidefrsels of two 48-page volumes * 

Group leaders' manuals 

t 

Fltpcharts, sets of sixteen 

Health educat/dn posters, sets 0/ se; v * 



Group hstentng 
Group listening 
Leader training > 
Group study and leader 
framing, 

Leading ol groups and leader 
training 

Leader training 
Group discission- 



\ 



♦ 12 
400 
lOOQrOOO 

75.000 

400 
10.000 



materials— radio programs and printed matter— to the success of the study-group 
method. The materials produced for Mtu niAfya are listed in Table 4 



Radio pcograms 



jic^fifog 



The radio fifograms were multi-functional. First, they provided a framework for the 
meeting of study groups. They gave participants a sense of movement and 
accomplishment that is critical to the success of any mass campaign, and they 
* compelled groups to progress. Because they were important and because the 
^T§Wt?ooks and the group leaders 1 manual were based on them, the programs had to 
be ready early. Thus, drafting of the radio-program scripts was the first item on the 
production schedule.. 

Second, the rclio programs helped group members identify with the materials 
they were studying and discussing. On the radio sriows, real people talked about real 
problems. As much as possible, the radio programs included recordings of villagers 
made In the field speaking about th§ir own experiences with the subject Under 
discussion. Dramatisations of important problems ty actors and commentary by 
health experts rounded out the shows. 

Third, the radio programs reinforced messages broadcast via other media. The 
programs were designed to cover the same material as the textbooks did but in a 
somewhat different way. Campaign planners knew that many groups would have to 
make do with poor radio reception, that some would have no radio at all, and that in 
some places a radio would be available one week but not the next. Therefore, 
provision had to be made for groups that would lack text or radio, as well as for 
groups that would have both. * ^ " 

Each half-hour show opened with the catchy signature tune that marked the 
beginning of the 10-minute "gathering time" These* introductory segments 
combined advice to groups, news.about the progress of other groups, and songs or 
poem»based on the campaign or related themes. Then came the 20-minute study 
programs. Each show Gnded with a summary of the information that had been 
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RADIO PROGRAMMING SCHEDULE 
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Dates Broadcast 


v Week No 


Tope 


v 0973) 

, 


\ 1 ■ 

- ■ 


Materia, 


Mey 14. 16 


J 2 


Malaria 


May 21.23 *- 


3 


Malaria 


* May 28. 30 


4 


Water-borne diseases 


June 4. 6 




Water-borne diseases 


. June 11. 13 


6 


Dysentery s 


June 18. 20 


7 


Dysentery 


June 25. 27 


8 


Hookworm 


Juty2.4 


9 


Hookworm 


Juty9.11 


* 10 


Schistosomiasis 


Juiy-16, 18 


11 


J • Tuberculosa 


Jury 23. 25 


12 


* . Tuberculosis 


July 30. August 1 



% presented; this summary was given by a Health officer who echoed the textbooks 
* and the group leaders 1 manuals by stressing the next step— action. 

Table 5 shows the six topics assigned to the radio programs and corresponding 
textbook sections over the twelve weeks of the campaign. E3ch program was 
broadcast twice, on Monday and Wednesday, to give study groups a choice of 
meeting times. * 



Study guides 

The study guides consisted of twovolumesof 48pageseach.Thebookswerethe 
same size as the literacy primers, and. like them, were printed on the Goss presses 
used for the daily newspaper Uhuru. Reels of 52-gram newsprint were used for the 
text, covers were printed on cardboard, and staples were used to bind the books. 

The originals of the text pages were typed and then enlarged'photographicglly^ 
The final print size was 120-pica with ohe-and-a-half spaces between words. aSype * 
face geared to new litecates. For ease in reading, line length was $ef at 32 
• characters. Although the original plan specified that each participant would receive 
a set of books, some people had to.share sets as the campaign's popularity grew. 

Both photographs and line drawings were used to illustrate the texts. CariT- 
paign organizers were aware of research indicating that photographs with the 
backgrounds blocked out. rather than line drawings, are most easily understood by 
•non-literate adults. But because drawings are easier to reproduce/xi newsprint, 
they were used for many of the illustrations. Page space was. divided between text 
. and illustrations in a ratio of about 60 percent to 40 % percent 

The study guides and the preliminary scripts for the radio programs were drafted 
by the Health Education Unit of the Ministry of National Health. The Community 
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Medicine Department of the University of Oar es Salaam suggested certain 
alterations; for example, some material about how flies transmit diseases was cut 
to make room for a second section on tuberculosis. Writers from these ministries 
presented each weefe topic according to a uniform three-part format: (1) disease 
symptoms, (2) dangers and complications, and"(3) prevention. They reduced the 
texts substantially to fit them on the limited number of pages available. Each final text 
contained about 11,000 words. (The average Kiswabili word is one or two 
characters longer than its English equivalent.) 

Next, the study guides were edited for style and vocabulary. In terms of difficulty, 
the books were meant to pick up where literacy primers left off. Exceptions had to be 
made for medical and other technical terms essential to the discussion of diseases, 
but such exceptions were kept to a minimum and care was taken to give all 
synonyrfifcforasingledisease. In some parfs of Tanzania, people mistakenly believe 
that Homa ya mbu, an illness that strikes adults, and Dege-dege, a severe'fever 
children get are two different diseases. Although adults respond to classical 
measures against malaria, the children's sickness is commonly thought to be 
unrelated to mosquitoes and unresponsive to western-style medicine. Both, of 
course, are malaria and can be prevented and treated with chloroquine or some 
similar medication. 

Interspersed throughout the study-guide sections are questions intended to . 
stimulate group discussion and action. The questions (translated) below followed a 
narrative on hookworm: 

1. Look at the members of your family. Do you see any hookworm symptoms 
'among them? 

2. What are some reasons why people in your village would not use latrines? 
. Discuss how such taboos can be broken. 

3. Discuss your village and find places where a public lavatory is necessary. How 
could a latrine-construction scheme be started in your village? 

Group leaders' manual 

/The group leaders' manual, a 16-page newsprint booklet, contained two kinds of 
information. For purposes of training and reference, the manual listed duties of a 
study-group leader, methods of recruiting members, and ways of running study 
meetings smoothly^ In addition, the booklet gave group leaders detailed guidelines 1 
for each meeting; as well as the complete schedule of radio broadcasts related to 
the campaign. Each of the 75.000 stj^Jy-group leaders received a manual. The 
translated sample section of the manual shown in Figure 3 outlines the campaign's 
sixth-week meeting agenda. 

The group leaders' manuals also* contained the group registration form, a key 
source of information for the campaign evaluation. The form, along with instructions 
for filling it in. was stapled into the center of the manual. At the end of the campaign, 
the fomr were to be torn out and sent to Dar es Salaam for analysis. 
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' ^ ^ Figure 3 

' ' , , " TRANSLATED EXCERPT FROM GROUP LEADERS' MANUAL 
] / 

MEETING.6? THE SIXTH WEEK, . / 

LESSON: DYSENTERY. 

Purpose, The aim of this lesson is to show group members why it ts essential tor those suffering from dysen* 
tery to go to a hospital for treatment, and to show them' how this disease spreads. It is also impor- 
tant that the group members make sure that they implement effectively all their resolutions. 

Section fix this weekjrom thejbpok: \ , * t 

* Dysentery, pari 1. pp 36-44. ' '** 

Important points: ] . * . ' 

• J he meaning of dysentery „ . - , 

• The cause of dysentery , * 

* Symptoms' of dysentery 

• How // spreads • ' 

• Resolutions and actions 

The Planning: a * 

1, In the meeting 

* Read the minutes of the last meeting at 4 pm 

% Listen to the radio broadcast on the day that the group has chosen. Those without radios can read the 
\ books. * / ~ 

• Recommendations, questions and what to be done should be read 

, • Decide among yourselves on the Questions and agenda, and decide on the implementation 

• Allocate work togroup members according to trie decision reached by the group— for instance, reading 
sorrte pans of the book m preparation for, the following meeting, preparing the place for the next. , 
meeting, preparing materials (eg^ radios, batteries, etc.). , <■ 

* Mqke a roll call oLali group members? < ' ' 

* Make sure that every group member arrives at the meeting 15 minutes before the radio broadcast in 
order to listen to the minutes and discuss Questions and actions for implementation.. 

2. Preparation for the next meeting: 

# We shall read at home about dysentery, second part pp 44-4a . *0 

• We need pick axes. hoes. etc. lor dggrng pits. 

. • New books: Mtu m Afya • ' > atya bora. " Hookworm. Biiharzia, TB « 

* Make arrangements to get e guest speaker it it is necessary to invite one. 

' ' '* 

Materials needed- • * 

• Radio and batteries 

* Books for group members 

• Blackboard and chalk if there is* a guest speaker 
•^xerase boo* and pencil (optional) 

Where to get help- 

* District Education Officer (Agricultural Extension) / 

• Adult Education Co-ordtnator 

• Head Teacher 

• Doctors or Rural Medical Aid 

* Community Development Officers < 

* Field Officers // 

* (Va/er Development Oliver 
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Distribution of materials 



Distributing the printed materials was a prodigious task. The district adult- 
education officers We asked for estimates of the number of groups they expected 
would be formed in their respective areas. Thenjhe numbers of ujamaa villages in 
individual districts were counfed. Armed with this information, organizers decided 
"how many books to sendio-each area. (They presumed that the average study 
* group would contain fifteen people.) 

Accessibility and distance determined priorities in the distribution process. The 
institute of Adult Education in Dar es Salaam directed distribution from the printer to 
the district centers. The district adult-education officers then took the books from 
district centers to outlying villages. 

At first, planners figured that the basic unit package should contain material for 
one group (that is, fifteen sets of study guides and one copy of the group leaders' 
manual). But as things gpt rushed, packers resorted to using cardboard boxes that 
held about 120 sets of the study guides and manuals. These boxes were not too 
heavy for one man to handle, and were sturdy enough to withstand transport. 

Most of the textbooks traveled from district center to study group in the hands of 
newly trained group leaders. Although distributing materials- through the training 
Seminars for group leaders seemed a practical Idea, many tie-ups developed. Some 
trainees had to.traverse long distances to attend the seminars, without adequate 
transportation, they found taking boxes of books back home with them troublesome. 

In contrast, distributing training materials proved relatively easy. The flipcharts, 
^.^jcassettes, and seminar timetables went (by bus, foot, Landrover, and plane) straight 
to the district centers with few hitches. The posters, however, were produced late 
and had to be distributed separately. The few posters printed were sent to district 
health officers with instructions Jo forward them primarily to ujamaa villages. 



The Wakati wa Furaha campaign had shown that trained group leaders are crucial 
to the establishment and continued functioning of study groups. With a target 
audience fifteen times that of the previous campaign, MtuniAfya called for 75,000 
trained leaders. Since the effectiveness of training seemed to hinge on braving the 
campaign materials available at the training sessions, training could not begin until 
the textbooks, leaders' manuals, apd flipcharts had been prepared and distributed. 
As Figure 1 shows, the first training seminar began in January of 1973. To train 
75,000 leaders by May 1 4, the date of the first radio broadcast, organizers devised a 
phasic ttaining system. 

Training proceeded in three, sometimes four, stages. In the Jj^8t stage, teams 
totaling about 240 regional officers from various ministries were divided among 
seven zonal seminar groups to learn about study-group methods and about how the 
campaign related to national objectives. At these seminars, which {asted about three 
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days, regional teams wore trained to organize and conduct the next levefof 
seminars. Each zonal meetirtg brought together teams from several of Tanzania's 
(then) eighteen regions. Fou rteentutors from the Institute of Adult Education and the 
Department of Health Educationin the Kjinistry of Health wefre grouped into three 
teams so that several zonal seminars could ^simultaneously; - 



In February and March, the regional teams scattered throoghout Tanzania to set 
up about seventy distnct^ewinars. Atitbe district seminars, participants including 
district adult-education offjcersTrbi^l development officers, TANU officiaterdistrict 
health and medical officers, agricultural extension agents, and representatives^ 
voluntafy agencies were taught how to train the front ranks of study-group leaders. 
The district seminars also served as distribution points for t^epampaign textbooks. 

Finally, 75,000 trainees gathered at around 2,000 two-day division and ward 
seminars to learn how to recruit study-group menjbers and how to conduct 
individual stifdy groups. At this terminal stage'ta the training process study materials 
were further dispersed. * „ , 



Recruitment 



Flexibility characterized the recruitment of study-group leaders. How a particular 
leader was selected depended largely on* local customs and' on local adult- 
education procedures. Most leaders were chosen by one of four methods. 1 * 

The first method was to allow members of a prospective study group to'dhoose 
one from among their number to attend the training seminar. Although perhaps ideal, 
this method was not the most prevalent. The main problem it posed was logistical: v 
frequently, the training seminars were what initially aroused local interest, and the 
seminars would be over by the time people decided to form groups. 

Another recruitment approach was simply to make the ten^ouse cell leaders 
study-group leaders. This method was relatively easy to adopt since TANUs well 
organized network of local leaders, one for every ten-houpehold cell, runs 
throughout mod of Tanzania On the island of Mafia, in th^u/amaa villages of 
Dodoma, and in other places where Mfu niAfya was enthusiastically supported by 
local TANU officials, cell leaders extended their roles to become campaign activists. 

Still other Tanzanians became leaders by responding to radio and other media 
publicity. Campaign publicity encouraged individuals who felt they could organize 
groups often to fifteen people to contact district adult-education officials. Some 5 to 
, 10 percent N bfthe eventual leaders answered this challenge. 

The fourth, anttv prqpably most common, practice was for grassroots adult- 
education organizerS4o select leader trainees. The head teacher of eachTanzanian 
primary school also serves as the local adult-education coordinator and knows the 
community well, and the&q^ teachers' calling upon local participants in adult- 
education activities to functiorras group leaders often boosted local participation 
and identified natural leaders. v 




. Seminar Content and. Training Methods 

The training seminars were the focus of several critical campaign activities. 
Information about campaign ongmerairnsTand content was provided to rotivate 
people to participate, and ^gfoup leaders were trained through diregt use of 
campaign materials, in addition, potential problems in running study groups were 
identified and possible solutions discussed, local campaign planning was initiated, 
and campaign materials were distributed. '. v 

i 

Most seminars ran from two to three days, generally three, days for zonal and 
district meetings and two days for division- and ward-level training sessions. Since 
the divisional and ward seminars did not have to cover publicity planning nor some 
of the \noreJh£0«5ttCak^ of leadership, they were shorter. Table 6 lists 
subjects covered during Both the two-day and three-day seminars. ^ * 

The training process was guided by the principle that seminars conducted at 
every level should conform as closely as possible to the format the study groups 
would later follow. In that spirit, full discussion and participation by all seminar 
participants was encouraged. The similarity of the seminars to the study-group 
meetings was underscored through Ose of campaign materials for the training 

Table 6 

TOPICS COVERED IN GROUP-LEADER TRAINING 



Recommended 



Topic **lime spent 

0 1 (minutes)' 



Mtu ni Afya and adult education tn Tanzania 30 

Mtu ni Afya CQmpa>gn.ongins " '60 

Campaign aim improving health . 60 
Recruiting study -group leaders and members, publicrzing campaignthroughdd' 

tecent organizations 60 
Campaign materials, study guides, radio programs, group leaders' manuals, flip- 

charts m , ' • 60 

Distributing campaign materials * 60. 
Leading Mtu ni Afya study groups: preparing materials tor meetings, preparing 

lor action v 60, 

MOCK MEETING I (second week of camnz gn) 60 

DscusslcJn: importance of preparing the study group meetings 60 
Loading Mtu ni Afya study groups, how study groups and classes differ, respon- 

mbiMies oi leadership * 60 

(MOCK MEETING ll (:hird week of campaign) 60 • 

Discussion: responsibilities of members and leaders • 60 
importance of and methods tor obtaining feedback from the groups tor research 

and evaluation * 60 

Counseling and visiting study groups** „ 60 - 

% Conducting study-group leaders' seminars" 12G 

\^Discussion- problems arising out of the campaign 60 



'Times based on three-day zonat and district seminars. 
"Covered tit z^)ai and district seminars only. 
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sessions; each trainee could see the textbooks and listen to radio-program samples 
\^ recorded on cassettes. In the same vein, role-playing in the mock study-group 
meetings gave leaders experience with discussion in small groups. 

* 

Indeed, planners felt that the experience of participate in a well organized group- 
learning situation would do more than words to impress on leaders the differences 
between a study group anda traditional class. For most leaders and group members, 
educational experiences had been dominated by the formal teacher-student 
relationship. The notion that the teacher is an expert and that the student is an empty 
vessel was consciously and scrupulously undercut from the beginning of the 
campaign: training emphasized that members of aMtuniAfya study group were to 
be equals working together to understand the complexities of local health problems. 
The campaign organizers and workers made it clear from the start that the group 
leader's job was to stimulate and focus discussion and to encourage appropriate 
action. 

It was suggested at the training seminars that each group strive to leave behind 
one "monument," one physical structure or change that would stand in testimony to 
the group's participation in Mtu niAfya. As it turned out, many groups had too much 
enthusiasm and creativity to confirm their efforts to the constructfon of a single 
monument * " 

Table 4 listed the materials used in every trainin^ipminar— study guides, group 
leaders' manuals, sample radio programs, and f lipcharts that notqd key points on the 
study-group method and the campaign topics. It was hoped that consistent use^of 
these training aids would help minimize distortion as the training "message" passed 
L rom zonal sem mar to district seminar and finally to group leaders at the division and 
ard levels. Sets of notes duplicating the flipcharts were planned originally as an 
additional aid to trainers, but this aid never materialized because unforeseen tasks 
onopolized organizers' time. One such task involved hours dqwn at the docks 
fearing tons of newsprint through customs.^plus additional hours finding storage 
space for the paper. . 

. The 400 radio-program cassettes were recorded by the Institute of Adult 
Education in Dar es Salaam, five at a time on five Philips portable recorders 
connected in series. No facilities for more efficient reproduction were available in 
the capital (although it was recently learned that duplicating facilities did exist 300 
miles away in Dodoma atthetimeof the campaign). District adult-education officers 
h t ad been given battery-run cassette recorders for other purposes, and these 
ofdir^ry Philips portables worked well in the training seminars. 

.Training Evaluation 

Campaign organizers wanted to track what happened to the training "message" 
as it passed through the stages of the seminar system. Accordingly, a simple set of 
observational guidelines was developed, and one man followed the message in its 
journey from the national to the ward level. This experiment indicated that some 
distortion did occur. Quite commonly, for example, the third-stage seminars would 
stray from the suggested schedule. Many of the division and ward trainers were 
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primary-schoolleachers with littte^r no experience in managing groups of adults, 
and the y_had trouble keeping conversations focused on one topic pt a time. In ja 
session purpoSedly devoted to the differences between study groups and classes, 
for instance, discussion may have gotten sidetracked to recruiting or radio batteries. 
Generally, howeverrtfie distortion of the contentof the training sessions was limited. 

The training system's most serious flaw showed up in the last stacje of training. 
Reports from several regions indicated that, although the content of the seminars 
was satisfactory, group leaders could not be adequately trained in two days. A. 
number of circumstanpessuppoil this criticism. At the zone and district levels, most 
of those ih training were experienced educators, or at least had participated in 
seminars previously and knew how to get the most* out of a brief encounter. 
Furthermore, facilities where the first-stage seminars were held often included r\ight 
lighting, so ffiat the participants, most of them experienced readers, could read inthe x 
evenings. Most of the group-leader trainees, on the other hand, lacked experience 
with books, seminars, and education in general. For them, the usual two days was 
"not enough time to comprehend fully all the material presented. 

It was important that each of the elements of the campaign be kept in perspective 
and that no one get carried away by the idea that people can be manipulated 
mechanistically by means of radios, group leaders, and so forth. Henry Blid, who was 
involved in the training, expressed this awareness (1974): 

I n the c ampaign wedid not only rely on the training, the radio programmes and 
the other materials produced but also on the people themselves and their 
common sense. Many of us were convinced that given the basicjnformation 
needed by means of books and radio programmes and supported by their 
study group leaders, th§ Mtu niAiya participants would act in a sensible way. 
And so they did Had we not trusted in the people there would never have been 
any campaign to talk about Campaigns become mass campaigns by the 
. masses not their leaders. The leaders may initiate, be the spark, but. the 
masses are "le powder. (Emphasis added) - . 
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MTU Nl AFYA ("MAN IS HEALTH"): 
STUDY GROUPS IN ACTION . 

During the week beginning on May 14, 1973, people all over Tanzania turned on , • 
their radios for the'first of twelve Mtu niAfya broadcasts. By the enql of the sixteenth 
month of intensive preparation, some 75,000 study-group leaders had completed 
their training and were ready to lead the twelve weekly study meetings that would 
bring Mtu niAfya home to untold numbers of rural Tanz^nians and put the mass- 
media campaign approach to a rigorous test. 1 

The health-campaign study groups were designed to progress logically from 
learning XoacWon.Assembling during the prescribed gathering time, group members 
heard ten minutps of political songs, poems, and short announcements relating to 
the campaign. Then the twenty-minutefcore program came on the air, and members 
settlfc&down to'some serious listening. Next, the group-leader opanother literate . 
person in the group introduced the printed material on that wegj?s topic by reading 
aloud from the appropriate section of thefstttflyj^ the radio 

shows and the written materials, thegroup related the topic to its own particulai^rfea ' — 

and circumstances. If the information presented seemed relevant, members set x 
about resolving how to prevent the disease or eliminate the health hazard in 
question. Before the next meeting or perhaps later, the group began acting on their 
resolutions, either individually within their homes or collectively in the community. 

In practice, probably no two groups operated alike. About half the time, groups * 
would have to make do without the radio programs. The radio reception in some 
parts of Tanzania was poor, some groups never had radios available, and those - 
radios that were distributed occasionally broke down. When listening tp the 
campaign programs was impossible, group leaders usually presented the pertinent 
textbook material orally. j 




Another variation in the meeting format derived from misinterpretation of the 
study-groi)p mejhod. Although they had been trained to act as peer facilitators, 
some leaders assumed traditional teaching roles and gave health lectures after the 
radio shows were over, often talking so long that group members had no opportunity 
to discuss the material among themselves, and sometimes irritating the group 
members.^ fc * ' 

\ 

Where groups were too large, discussiofutfas stifled too. After trying to handle a 
study group of 75 or 80 people, five times the idSqinumber, somfc leaders explained 
f that, "Although only a few actually participated in the discussion, everyone 
participated in theimplementation of the resolutions." Yet. the success of the study- 



'The following account of the study groups in action is based on three primary sources. 
Interim evaluation reports drawn from short evaluation tours carried out in July 1973, more 
detailed supervision reports filed by local supervisors after visits to. 2,1 31 groups, and 
demographic and attendance data supplied by the secretaries of nearly 20,000 study groups. 
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group nriethod. organizers felt depended on active discussion among all group 
members about how the content of the campaign related to their environment and to 
their daily lives. 



HOW WERE THE STUDY GROUPS SET UP? 
Roles Within the Groups 

* 'Three administrative functions had to be fulfilled for each group. Sometimes the 
study-group leader Would perform all threeLpreparing for the meeting, chairing the 
meeting, and recording the attendance; minutes, and resolutions^ In a typical group, 
the chairperson was a mature man, perhaps a traditional tribal leader or another 
locally respected individual. To be the secretary, a man or woman had to be literate 
and otherwise able to keep an accurate record of the proceedings. (The leader was 
ustayt^The only group member especially trained for the campaign.) Functions were 
freely switched around, depending upon local predilections. Where th^tffily literate 
person acted as the grpgp leader, he or she would have to keep th / efecords as well 
as guide the discussions. - * f - * 

Mn Qther groups, confusion between the riles of the leader and the chairperson . 
created subtle problems. The Kiswahili title given'the leaders, kiongozi.m kikundL 
carries an authoritarian connotation. A kiongozi istraditionallySomeone who gives 
instructions and strong suggestions (that are usually followed). Of course, this 
unforturfate choice of nomenclature clashed with the leadership philosophy 
consciously propounded in the training seminars. In subsequent campaigns ip 
Tanzania, a title that means "advisor/ 1 mshauri wa kftundi, has been used to avpld 
role conflicts and hurt feelings. ■ / ■ 

Group 'Memberships 

Some groups contained twp members, others two hundred. Many of the bigger 
groups broke up into small sections for discussion. The average group numbered 
18. However, this figure conceals as much as it reveals; the great majority of groups 
.had 25 to 30 members, up to twice the ideal of 15 suggested during the training 
seminars. Larger groups were rribre common for two reasons: in some areas, the 
campaign proved more effective than expected in mobilizing people to participate in 
the groups; as has been seen, actual audiences 'amounted to twice the pre- 
campaign audience estimate. The 75,000 trained study-group leaders could not 
,cope with some^o million participants and still maintain ideal conditions. 

The second reason for large group size is related tfrthe conversion of already 
organized literacyclasses by adult education coordinators at the ward level. Many 
suclTcfasse^cciwnting for roughly 60 percent of all the groups) customarily met 
on Monday, Wednesday, and Friday, so that allotting either Monday or Wednesday 
to the health-education campaign was simple. The resulting Mtu niAfya groups 
were hence the same size as the literacy classes, arou nd 30 members. This number, 
while perhaps manageable where standard methods of teaching literacy are used, 
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c was not conducive to discusstorf and other desirable study-group activities. Where 
peopld jjound the Mtu niAfya material more interesting than the usual literacy topics, 
already crowded classes of from 30 to 35 people suddenly mushroorped to 50 or 
even 1 00. Since one campaign ai m was to involve as many people as possible, most 
organizers welcomed additional members in spite of 'the impossibility of holding 
effective discussions in large groups. 



Meeting Times 

Groupte could meet at either of two radio-broadcast times, Monday or Wednesday 
afternoon at 4:1 5. Those without radios or unable to gather at one of these times net 
whenever they liked. The programming was planned to conform with the afternoon 
scheduling traditional for other adult-education activities. Of course, no one time— 
. . or even one,of two times— could be convenient for everyone in so diverse a nation 
' as Tanzania. The attendance registers of some 20,000 groups show a strong 
preference for Mondays, when almost three-fourths of the groups (73 percent) met; 
18 percent met on Wednesdays, and 9 percent convened on other days: 



WHO PARTICIPATED IN MTU Nl AFYA 
Characteristics of Group Members i 

By the end of the campaign, background data had been received on about 
300,000 of the estimated two million participants (slightly less than a sixtf))/The$e 
data show an attendance ratio of 51 men to 49 women. This bal^ncSdmale-to- 
feroale ratio compares with 62:38 for Wakati wa Furaha and #357 for the adult- 
education classes sponsored by the Ministry of National Education. The Mtu niAfya 
ratios varied from area to area;-* some regions, women and men met separately. 
Even in the predominantly Muslim coastal areas, however, some women attended 
adult-education classes and some groups included both sexes. Although some 
Tanzanians still cling to traditional concepts of sex roles, women are becoming more 
and more active in adult education generally. Tfiat women made up nearly half the 
membership of the "M^ms Health" study groups is evidence of this trend. Certainly, 
such pervasive effortsWi disease prevention depend upon the attention and 
participation of both men and women. (Early in the campaign, organizers fearedthat 
the subject of health education would appeal more to women than to men, but their 
worries were dispelled as the study groups began forming.). 

As had been the case fti&VVafca// wa Furaha. the agfs of study-group members 
ranged fairly evenly from 1 6 years to 40. Peoplebetween 20 and 40 years old (those 
most likely to be open to new ideas and Ithws to change their practices, to establish 
new homes, and so on) accounted for sSpeccent of all participants, with 1 8 percent 
younger* and 29 percent older. 
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In terms of schooling, a statistically representative group of 20 participants inM/u 
niAfya would divide up as follows; seven who had no formal education, seven who 
had taken part in literacy classes, five who had finished one to fouryeafe of pri- 
mary school, one who had completed between five and eight years 6f primary 
school, and no one with any secondary education. Fully 82 percent of the health- 
campaign participants had no more than four years of schooling. Overall, only 68.4 
percent ojine participants in Wakatim Furaha fell in this same educational cate- 
gory. Ir^feaching the target audience, unschooled rural people, tftu niAfya clearly 
outdanced the campaign preceding it. < \ _ 

Having people of different educational levels working together in the study groups 
was advantageous for everyone. Each of the participants, regardless of schooling, 
could talk -about his or her experience with illness. Participants with different 
backgrounds made different contributions, and literates and illiterates worked 
together..Experience and the willingness to share it— not formal knowledge— were 
the essential ingredients of active participation. 

Out of the 20 representative group members, 93 percent, or about 19. were 
farmers. This increase over the previous campaian. jn which only 72 percent of 
participants were farmers, is proof that Mtu ni Afya was on target in terhis of 
occupation as well as educational level. Progress since the earliest Tanzanian 
campaigns, in which 25 percent of those enrolled were teachers, is plain t6 see; the 
restricted learning 1 circle had given way to the mass campaign. 



Attendance Rates and Patterns 

The attendance* rates given in Tafcjjp Z*tor study groups in individual regions and- 
for the campaignpverali provide a basis for comparing the Mtu niAfya campaign 
with other kinds of adult education. In Figure 4, attendance patterns arc traced for 
the campaign overall (a) and for comparison by meeting day (b), by sex (c), and by 
status within the group (d). As the table and Jigure shaw, the average attendance 
rate for all regions combined war 63 percenLThis figure is not strictly comparable to 



Table 7 4 
STUDY-GROUP ATTENDANCE RATES BY REGION 



Attendance rate Attendance rate 

Regon (petcunt, Region (percent) 



Coast 67 Stunyanoa 61 

Arusha 66 . K,goma 59 

Mtwara 66 West Lake 59 

tnnga % ■ 65 Tanga , - c 58 

Lwdt * . 65 Ruvuma 55 

Mbeya * 65 Srngida 5/ 

Mofogoro m 62 >Mara 36 

ATT£NDANCeRATeOve D ALLREGtONS(forwhiChdataa(eavaitable) 63 




, Figure 4 

STUDY-GROUP ATTENDANCE PATTERNS OVER ALL REGIONS 
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Monday. Av. €4 (73% of groups) 
jmk ^—Wednesday. Av. 62 (18% ot groups) 
•mmtAU o/fisr days. Av, 55 ( 9% of groups) 

i ' i i. * t t t t i i f i 
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Week 

(b) By meeting day 




* (c) By sex 



(d) By status 



the 65-percent rate for the Wakati wa Furaha campaign, however, since the relative ' 
audience sizes of the two campaigns were different: the national election-related 
campaign attracted a good many people, about 20.000. whereas the later national 
health campaign, based on what may have been a more popular topic, drew nearly 
2.000,000. Despite the larger scale. MtuniAfya almost matched Wakati m Furaha 
in holding power. Compared with the average attendance rate for ordinary adult- 
education classes in Tan23nia, about 33 percent, 63 percent is excellent. 

P^rt (a) of Figure 4 traces the overall attendance of study-group members forthe 
twelve weeks of the campaign. Starting out at about 77 perqent of the eventual total 
audience (some people did not join until several weeks into the campaign). ? 
attendance. suffered its steepest decline between, the first and second weeks)*! 
Presumably, quite a few people decided after the first meeting not to take part in the Y 
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remaining group discussions. From the second week to the tenth, however, 
attendance fell only about 10 percent in all, a very steady pattern for an adult- 
Education class. 

But the graph in Figure 4 doesn't tell the whole "story. Nearly a quarter cf the people 
who enrolle<frjn study groups never turned up at all, as the first-day figure of 77 
percent attests. For those who did attend the first meeting, subsequent attendance 
averaged 86 percent, a much higher indicator of participants' interest than the 
national average of 63 percent. 

Pari (b) of Figure 4 shows how general attendance divided up according to meet- 
ing day— Monday, Wednesday, Of some other time. Over 90 percent of Mtu niAfya 
study groups met on Monday or Wednesday when the radio programs were played, 
and attendance patterns were virtually identical for the two days. But for the groups 
meeting on other days and hence without benefit of radio support, attendance began 
lower, remained relatively erratic during the campaign, and fell more sharply at the 
end. The average attendance figure for groups without" radio support was 55 
percenCThe averages for groups- that met on Monday or Wednesday were 64 
percent and 62 percent, respectively. Regions known tO\have the poorest radio 
reception— Kigoma. Mara, and Ruvuma-all appear at the low end of the 
attendance list in.T&ble'7. Evidently, radio support, though not indispensable, 
probably lends stability and hence improves attendance and^(it is hoped) enhances 
learning. 

\Did atten dance patterns differ between the sexes? Part (c) of Figure 4 sh ows twin 
.attendance curves that average out at 64 percent for male participants and 4 
percentage points lowef for females. For the average-size Mtu niAfya study group, 
eighteen people, this difference is too small to be significant. % 

Finally, part (d) of the figure combines the attendance pattern for group members 
already seen in part (a) with the corresponding plot for group leaders. Predictably 
and fortuitously, leaders attended meetings more regularly than did members, at the 
respective average rates ot 84 percent and 63 p'ercent. The dual graph shows an 
interesting trend. The group leaders had fairly even attendance until the ninth week, 
where the lice drops sharply. The attendance of group members fell (f orthe second 
time) the following week. That the two drops were related seems likely: members 
simply followed the leaders and dropped out. Once again, the role of the trained 
leaders is shown to be crucial. 



Participation in Discussion 

People came to the campaign meetings, but did they participat£?faiscussion is 
the catalyst in the study-group learning process, and a major duty o(th ^leaders was 
to stimulate as many of their group, members as possible to tcke an active P ar ^^ 

Local supervisors who observed group sessions were asked to record the 
number of people who contributed to the discussions during their visits. Pefsp/is 
making at least one comment were counted. Visit reports came in f or 2,1 31 grotlps ii> 
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nine out of Tanzania's eighteen regions in 1973.'ln these groups, an average 58 
percent of the -qjembers participated in discussion. 

How should this figure be interpreted? In most of Tanzania's adult-education 
classes, participation consists of recitatioo and repetition of words and sentences. 
But these passive activities, appropriate for literacy instruction, were not the sort of 
% participation that campaign planners had in mind. Instead, leadefs were trained to 
■ model thetetudy-groyp sessions after ujamaa village meetings, where all kinds of 
• contributions to discusstons on any »ssue are expected and accepted. As we have 
seen, however, most of the study grc jps were oversized, and nearly all were larger 
th an the recommended fifteen members. In view of that disadvantage, along with the 
fact that the educational experience w^s new to most participants, 58 percent 
seems respectable. 

% 



HOW DID THE STUDY GROUPS TURN LEARNING INTO 
. ACTION? ' 



i Tanzania had seen several study campaigns before 1 973, but the "Man is Health" 
^campaign was the first to focus on action. This time, each group was to build some 
jsbrt of health monument, some physical evidence of envjronmental change 
| resulting directly from the campaign. The group leaders' manual contained 
' x suggestions for projects that groups could undertake to'help prevent the various 
/diseases and health hazards discussed during the campaign. Many g/oups, after ' 
analyzing their particular situations, carn^up with original and effective projects of 
their own (In a later-part of this report, the campaign's effects on thetiouseholds of 
eight villages that were the focus of a special before-and-af ter study are examined.) 

Many study groups did take up tasks suggested in the campaign materials. The 
most common of these activities are listed in Tablfe 8, wi*h percentages of groups 
participating m each based on reports from the 2,131 study groups. The supervisors' 
report form included space to indicate what resolutions groups made and whether or 
not those resolutions werp transformed into acti^aterJNote that most supervisory 
visits took place during the firsKfew weeksbi({heV™paign, so that' only activities 
relating to the campaign topics presented earii&gfwere reported.) 

Malaria was th££Ubject for the fir^t two weeks, and more than 1 ,200 of the group 
actions reported related to its prevention. The lessons first established that the 
mosquito carries malaria Although thi£ relationship had been known in medical 
circles for many years, most villagers in Janzania were as unaware of it as the fellow 
who sai(lj^never knew that malaria wa^caused by this mosquito." (As mentioned 
eartofr|5eop!e in different localities callecf^nalana by different names andtreated it 
differently as well ) Once the mosquito was ictentified as the culprit, the next step was 
to destroy its breeding places. As Table 8 sqows, mosquito-eradication practices , 
included clearing away large-leafed plants t{iat grew near houses; destroying 
broken pots, old tins, and other cqntainers that held stagnant water, and even 
draining* ponds and larger bodies of water. 
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STUDY-GROUP PARTICIPATION IN CAMP^IGN-RBLATeO ACTIVITIES 



Participation 

Acttvtty by groups* 

(percent) 

Cleaning are^s. around houses and clearing away nearby vegetation 28 

Building, rebuilding, or repairing latrines 20 
Destcoyng containers hotong stagnant water ^ * 

Batng or im*f or both , m 12 

Cleaning trees aviund water sources ^ 11 

Draining bodies of stagnant water * 5 

Using insecticides or mataf'ta-preventiog medtcation, or both 5 

Digging rubbish pits 4 

Digging welts 3 

Making racks or stands to hold eating utensils ^ • 3 

Avoiding group use of drinking containers and cigarettes' N 3 

Anng be6dmg m the sun 2 

% Covenngtood " ' 2 
Coned fig materials lor construction - 

•Some groups pursued more than one activity. 
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The building of latrines was the next most common activity. About one-fifth of the 
groups visited had built or repaired latrines. In one district, Dodoma, latrine building 
took dh truly monument&l proportions— each house had its own latrine. There, 
TANU officials had called for a latrine for every house, along with other 
development projects, in a resolution proclaimed soon after the campaign began. A 
few irritated villagers in Dodoma complained a|x>ut neighbors who tried to sneak into 
nearby latrines rather than build their own. One villager thwarted such trespassing 
by putting a padlock on his latrine doon an offender got the message and promptly 
built his own. In lringa.peoplefeltalatrineforevery house was not enough, and were 
concerned about travelers waiting along the roadside for buses; accordingly, they 
agreed to build a latrine at each major bus stop in the area. \ 

• Hundreds of thousands of latrines were constructed in Tanzania as a result of th 
Mtu ry Afya campaign. This trend, if it continues, cannot help but reduce the 
incidence of diseases— such las hookworm and schistosomiasis— that are 
transmitted through human waste. Most specialists in preventive medicine feel that 
latrine* and a pure, plentiful water supply are two of rural people's best defenses 
against the spread of most diseases. 

accordingly, water also received considerable attention fromlhe study groups. In 
some parts of Tanzania, the same spirit of cooperation that prompted people to build 
latrines moved them to dig wells. Members in 253 groups of the 2,131 surveyed 
reported that they had begun to boil drinking water, filter itwff both. (The figure of 12 
percent carrying out this activity may be high, but checking its reliability would be 
difficult.) Certainly, awareness of the direct correspondence between safe water 
and good health rose; an independent study of self-help water schemes confirms 




the trend (Tchannerl, 1 974). Yet the concept of safe water is not an easy pne to get 
across. Many rural people persist in thinkingthat all piped water is safe. The national 
heafth campaign stressed that "clean" water is not necessarily * , safe M water, even 
though the two may appear identical to the naked eye. 

Tuberculosis (TB).was al^o covered early in the campaign. The .campaign 
literature and radio programs recommended a number of measures aimed at 
preventing TB, including enlarging windows to allow more light and ventilation, 
boiling cow's milk, avoiding spitting in public areas, and getting vaccinations for 
everyone, especially children. In area after area, study-group discussions on how 
the disease spreads via the saliva of an infected person inspired original resolutions 
and actions beyond what had been suggested. People in most parts of Tanzania 
drink locally-m^de alcoholic brews out of a common container As health campaign 
participants started to realize that they could be passing TB around with the beer, 
many local bars begun to offer customers individual drinking vessels. In some 
places the similar practice of sharing cigarettes was also labeled a dangerous h^bit, 
and at least partially eliminated Once people understood how they could^'htTB, 
they acted— even against the grain of custom.- 

One afternoon in the Mwanza region, for example, a Mtu m Afya study group 
gathered around the local schoolteacher's radio to listen to a* broadcast about 
tuberculosis After the show, group members studied the material in the textbooks 
and began to discuss TB symptoms As they talked, they realized that one of their 
own group showed those very symptoms. Group members determined that their 
friend's affliction could affect the health of everyone in the area. Together they 
decided that they all had some responsibility for the health of the community, and 
they took up a collection to pay for sending their colleague to a hospital for diagnosis 
and treatment. 

In the spirit of Mtu ni Afya, activities were limited only by the imaginations of the 
participants Some groups collected money to buy mosquito nets or malaria tablets. 
One town m Morogoro now clones its marketplace twice a week for cleaning by 
volunteers In a town on Mafia Island, citizens occasionally stop what they are doing 
to help pick up rubbish and clean up 



-COMMON PROBLEMS 

Clearly, the groups did not always function smoothly. Apart from the major 
problem— the unmanageable size of many groups— various other shortages and 
shortcomings beset many study groups - . . ' 

Although group leaders managed to find room for twice the anticipated number of 
participants, they had no way to multiply the study materials. Only one million sets of 
the textbooks were printed In addition, distribution of both participants and books 
was uneven— in some places books became dog-eared while in others they lay 
unopened In the West Lake region, for instance, more than four times the number of 
people expected enrolled in the campaign Following pre-campaign estimates by 
local adult education officials, organizers sent 50,405 sets of books to West Lake, 
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yet. sludy-group members numbered 235.000 there. A few groups had only one 
book each. • 

On the other hand, one or two districts had too many v books. Unfortunately/the 
reporting system was too slow to allow redistribution of these excess texts untfl well 
into the campaign. Existing communication networks in Tanzania linked all districts 
Uirectly wit/i their regional headquarters. Districts adjacent geographically but 
belonging to different regions communicate only rarely, and jhenonly withflifficulty. 
Take the casp of Arusha's Mbulu district and Dodoma's Kondoajjfstrict. The 
headquarters of the two districts are only 120 to 130 kilometers apart. Before the 
campaign, Mbulu received a large surplus of books; meanwhile in Kondoa, the 
textbook shortage was severe. Poor communications kept these neighboring 
districts from making the simple exchange needed. 
* 

. Many groups were unequipped for action, though rural development field-staff 
members and people at local depots of Communication and Works (the ministry 
responsible for publip^cQrks) all helped. Such activities as digging latrines, draining 
ponds, buryin^afer pipes, and drilling wells require the use of spades, picks, an<j 
other impte$fients; and necessary tools* were frequently in short supply Local 
extension officers received numerous requests for equipment, which pointed up the 
necessity of cooperation between various minjstnes. Proof soon accumulated that 
rural health should not be the sole concern of health personnel or of adult-education 
off ice Jf, thus, inter-nrmiisterial cooperation became a major by-product of XUeMtuni 
Afya campaign. 
/ 

That 80 to 90 percent of Tanzania ns understand^ common language, Kiswahili, is 
an important national asset. But scratchy words heard over a malfunctioning radio 
set are harder to comprehend than the same words spoken by a next-door neighbor. 
Moreover, v most radio programs were recorded in the coastal areas where people 
speak relatively fast, and many complaints about the pace of speech on .the 
campaign's radio shows appeared in interim reports. 

Language problems also arose in connection with the group-leaders' manual 
The study guides were scrupulously edited for vocabulary level, but the leaders' 
ma nuals were put together less carefully. Consequently, at least a few of theleaders 
never even glanced at their manuals once the training seminars ended 



Ce NCLU SipN 

The figure for average partidpation by members in study-group discussions, 58 
percent, failed to fulfill the popes of some campaign organizers Yet, in light of 
general experience with aduft education and health practices in Tanzania, thi3 result 
reflects well on the health campaign and on the study-gtvyp method. 



In moving groups from discussion to action, however, the campaign was an 
unequivocal success. As reports began to come in on the kinds of activities that 
were carried out in the various regions and districts, it became clear that the 
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message that discussion alone should not constitute the entire activity of the group 
had been accepted. The new kind of learning that went on during the Mtu niAfya 
campaign reached many people in a way traditional approaches used in othec adult- 
education programs never had. The proof was in the efforts people made to improve 
their health. ' 



The total number of person-hours that went into activities inspired by the "Man is 
Health" campaign cannot be counted. Consider latrine-building alone. If the 
average-latrine took 50 hours to construct, the estimated 750^000 latrines (based on 
district reports) built in Tanzania represent 37.5 million person-hours. If the Ministry 
of Communication and Works had paid workers one Tz shilling an hour to do the 
same, the cost would have been 37,500 ; QQ0 Tz shillings. The campaign itself cost 
only 1,942.000 Tz shillings* The "gains^from a single activity among the many 
pursued by Mtu niAfya participants are staggering. 



This figure represents "externally financed" campaign costs ('.hat is, those not absorbed by 
the participating ministries and agencies) The Appendix of this stuiy outlines how the external 
funds were spent. 



\ 



V 



.49 



ERLC 




MEASURES OF CAMPAIGN IMPACT 

Chapter 4 answered a number of questions bearing on the impact ofMtuniAfya. 
But campaign planners did not intend to rely solely on routine data— total enrollment^ 
regional distribution of study groups, and attendance rates and patterns— to 
evaluate the ca mpaign's effectiveness. They wanted to see how well s pecific health 
messages got across toTanzanians, and so provided for two more measurements, 
how much knowledge was gained by study-group participants, and how man/ 
villagers adopteRJ certain health practices as a result of the campaign. 

KNOWLEDGE-GAIN TEST 

To gauge the rad,o study-group method's effectiveness in conveying information, 
campaign organizers arranged to test members of study /groups located in four 
representative regions Those participants, including both ujamaa and non-ujamaa 
villagers, answered a single set of multiple-choice questions twice, once just as the 
campaign began, and again after the campaign. 

Selecting Study Groups for Testing s 

The study groups chosen for testing were located in four different regions. Coast, 
Iringa, Mtwara, and Mwanza Within each fegion, groups from both ujamaa and non- 
ujamaa villages were to be^elected Control groups, which were not to take part »n 
Mty niAfya but were to continue their programs of literacy and political education 
during the campaign period, were also tested. 

i 

Campaign organizers were particularly eager to compare the progress of ujamaa 
andnon-uyamaa villages Some adult-education and community-education workers 
inTanzaniafeel ujamaa (or cooperative) villages makebetter learning environments 
than do 1 traditional villages As the argument goes, ujamaa villagers, who make a 
voluntary change io'life-style when they join a cooperative community, probably 
possess a relatively high degree of political motivation that could be expected to 
carry over tnto health studies and bther activities. At the least, the social discipline 
and the emphasis on collective wdrk that characterize life in ujamaa villages would 
seem to augur well for good attendance and full participation. 
#■» 

Unfortunately (if only for evaluators), the notion of a control group conflicts with 
the aihns of an intensive campaign When the idea is to mobilize every person 
possible, finding someone (much less an -entire group) who will not take part is 
difficult indeed On Mafia Island, an especially politically active part 'of the Coast 
region, there were no control groups sine'e TANA felt that in such a national 
campaign all people were entitled to participate. In Mtwara, a similar situation 
developed as the control group, swept up by the excitement of Ihe campaign, 
participated as fully as any of the officially sanctioned study groups. That control 
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groups were not also divided between ujatmaa and non-ujamaa villages was a major 
flaw in the experimental design. 



In April 1 973, the Institute of Adult Education drafted 25 multiple-choice questions 
based'oir the health lessons contained in.the radio programs and \n the textbooks. 
The test was edited for vocabulary level and then tried out on about seventy-five 
adults living in both urban gnd'rura! areas. The results of this trial helped the 
evaluation team to wee<\out ambiguous or otherwise weak questions. The final test 
was reduced to 13 questions and was administered orally t9 individual studv-group 
members by their leaders under the supervision of district adult-education officers. 
The pretest was given during the week between the first Ifid second study-group 
meetings; the post-test followed the final /neeting. 



The mean scores of the study groups tested in each of the four regions are shown 
in Table 5. Campaign evaluators studied these results for answers to three x 
questions. • * 

First, did Hhe pre-test and post-test scores of the experimental groups (those m 
participating in the campaign) differ significantly? In other words, does the radio 
study-group method work? Apparently, participants did jearn something about 
health and disease ip the brief period of the campaign On the average, Mtu mAfya 
stu dy grou ps showed a rise in score from 43 percent to 63 percent, fora percentage 
improvement of neajly 47, significant at the .01 level. 

Second, did the experimental groups learn significantly more than the control 
groups? As mentioned before, abiding by the goals of the campaign made rigorous 
isolation of the control g r oups impossible. Most members of the control group not 
only knew of the campaign, but also participated in it actively. Thus, results showing 
knowledge gams of experimental control groups could be spurious and should be 
evaluated accordingly. As the table shows, the experimental groups, comprising a 
total of 185 members, gained an average of 20 percentage,po;nts from pre-test to 
post-test, improving their collective score by almost 47 percent/The control groups 
gained only 9 points for an improvement of 19 percent. The difference between the 
two scores— 28 percent— is statistically/significant at the 0.05 level. 

Third, did the ujamaa village group-members tend to learn more than the other 
participants? Table 10 divides up the test re§ults for experimental group members 
according to village type. There is a difference of 7 percent in the test-score gains of 
ujamaa village participants over others (gains that represent improvements in test 
sco res of 56 percent and 35 percent, respectively). This better performance on the 
part of ujamaa village groups is significant at the 0.05 level. In this casQ, these results 
must be viewed with skepticism and serve only to highlight what is an interesting 
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Taut 9 

KNOWLEDGE-GAIN TEST RESULTS 



Beaton and 
stjdy group 



Number of 
study-group 
■ members 



Mean Score 
on pre-test 



Mean score 
on post-test 
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Table 10 

KNOWLEDGE-GAIN TEST RESULTS UJAMAA AND A/OAMJJAMAA STUDY-GROUP MEMBERS 

0 : . 

Village ' ^Z**' °' \ Mean SCOfe Mean score Percentage 
type * sludy-group > on pre . test w posHest improvement' 
members n> 

— 1 : : r 

. (percenl). M 



Ujamaa 89 % 41 64 56 

• Non-Ujamaa 96 45 61 35 



' 'Percentage improvement calculated as in Table 9. 



question for further research. (Strictly controlled experiments that more selectively 
eliminate sources of score bias would need to be made.) 



Improving health was what Mtu ni Afya*was all about. Recording the health 
practices each of the roughly two million participants adopted would have been 
impossible; yet.'c&ftpaign evaluators wanted to know in what ways the campaign 
had changed most villagers' lives. Limitations of funds and personnel compelled 
planners to.select with care both the focus and the content of their health-practices 
survey. 



Choosing Target Areas 

Campaign organizers felt sure that those villagers participating directly in 
study groups would be affected by the campaign and that theeffects needed only to 
be measured. Bufwhat about the participants 1 neighbors? Since the campaign was 
aimed at promoting change that w6uld benefit the overall village, evaluators chose 
to focus on health practices at tliis level. * 

Financial restrictions limitedthe lumber of villages surveyed to eight. Since eight 
.villages cannot be called representative of the nation as a whole, eacn survey is 
actually a case study of what changes Mtu niAfya inspired in a particular area. In 
light of numerous observations of group actions all over Tanzania, however, the 
eight villages surveyed appear in no way remarkable in terms of enthusiasm or 
participation Care was taken to ensure jihat residents of the villages surveyed 
remained unaware that they wefe under special scrutiny. * 



The main criterion for selecting a target village was that at least one "Mfcn is 
Health" study group would operate there. Differences in culture, climate, and 
political activism were also taken into account. Four villages in each of two regions 
were finally chosen, as follows:* 



The four villages m Dodoma are all ujamaa, villages formed as a result of TANU's 
Operation Dodoma in 1971. Each of the sites had been only a small settlement 
before the Operation, but the new villages are large, each comprising from 350 to 
600 houses. In contrast, the Coast villages (which became ujamaa villages in the 
1 960s) are all long-established settlements containing between 30 and 1 20 houses 
each. 



Tor brief descriptions of the villages, see Hall and Zikambona, 1974 



HEALTH-PRACTICES SURVEY 



DODOMA Region ' 
Bahi Sokoni (ujamaa) 
Buigiri Mission (ujamaa) 
Hombolo Bwawani (ujamaa) 
Mvumi Ikulu (ujamaa) - v 



COAST Region 
Kaloleni 

Kerege (ujamaa) 
Kihimbwa 
Kikdngo (ujamaa) 
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Developing the Health-Practices Checklist 

The survey was-toased on a (ist of visible health practices. One suggestion made 
to the study groups, for exarffale, was that vecjefation immediately surrounding 
houses be cleared to Eliminate likely breeding places for malaria-carrying 
mosquitos. Whether or not this suggestion was implemented could be easily seen. 
(Direct observations were considered important because^answers to verbal 
questions on health practices were sometimes evasive.) Whether people really 
were boiling water was hard to tell, but a new latrine was concrete proof of a change 
in health habits. 

An initial health-practices checklist was developed by the National Coordinating 
Committee and tested by Tanzanian medical students who were doing field work in 
Morogoro a few months before the campaign. A final version was developed on the 
• basis of the pre-testing, and a complete set of instructions was developed for the 
survey-takers. The final health-practices checklist appears in Figure 5. A number of 
the individual items are explained in more detail below. 

Item 1 —Health education officials decided that vegetation must be absent within 
fifteen feet of the house. 

Item 3— This question had to be answered verbally, since entering people's . 
bedrooms was not thought proper. * . * 

Item 4— That is, did all windows have mosquito netting? 

Item 5— In the pre-campaign sur?ey, observers counted only latrines with solid 
floors, four w&lls, and roofs I n the post-campaign survey, however, question 5 had to 
be modified tp read, "Has a latrine of any kind been built or rebuilt as a result of Mtu m 
Afya*> u The standards called for m the campaign textbooks 3nd radio programs 
turned out to be unrealistic Not only was the standard latrine to have a floor, four 
walls, and a roof, it was also to be placed over a pit twelve feet deep. (The kinds of / 
latrines actually built are described in the next section.) 



Figure 5 

HEALTH PRACTICES CHECKLIST 



1 Is there vegetation growing near the house'' 

2 Are there depressions, holes or receptac'es ol any kind near'the house that could hold stagnant 
water? . 

3 Is there mosquito netting over the bed(s) in the bedroom{s)?^ — 

4 Is there mosquito netting on the windows? 

5 Is there a latrine that meets Mlu ni Afya standards? 

6 Does the latrine have a cover? 

7 Is the latrrne being used? 

8 Is the courtyard around the house tree ol rubbish? 

9 Are there any animal feces near the house? 

10 Are there any ra& other vermin, or other pests' visible rn or around the house? 

1 1 Does the house have any windows? 

12 Are there a lot of Ilies in or around the house? 
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Item 7— Survey-takers were told to Inspect the paths between latrines afid 
houses. An untrampled, grassy path was a sure sign that ths latrine was not in use. 

Item 9— The animals in question were mostly cows, goats, and dogs. 

Item 10— When observers asked villagers about vermin femd other pests, people 
generally seemed willing to discuss the problem and to accept practical advice. 
< 

Item 11— In keeping „with the recommendations given in the course of the 
campaign, a window was 'defined as a covered aperture at least two feet square that 
could be opened to admit fresh air and light. 

Item 12— This question provoked a lot of ^controversy. Campaign m^ials 
emphasized heavily the threats flies pose to good health, and urged general 
cleanliness as well as the extermination of flies. But survey-takers could hardly be 
expected to count flies one-by-one. Organizers thus finally decided that since all 
observers would have similar educational levels and backgrounds, their ideas of 
what constituted "a lot" of flies would be fairly consistent, but this problem was never 
satistactorily resolved. 4 . ' K 

Evaluators ^ theJiaettti^K to two uses. For each village, the 

Checklist was usedlo measure overall action to improve health. Households were 
awarded one point for each health practice followed, so total scores ranged from 0 to 
12 points. The scores of all households in a village were then averaged to produce 
the village health-practicesi/dex. The difference between the pre-campaigr] index 
and the pcst-campaign index was used as a measure of health improvements for 
.the village as a whole. 

The survey results were also examined from the standpoints of the individual 
health practices. Which practices were most prevalent, which seldom seen? 



Surve' Results 

■ ■ ~r\ 

Table 1 1 lists the health-practices indexes both before and aftArthe campaign for 
the eight villages surveyed. Note again that every house in each village was 
checked, not just the homes of study-group members. All eight villages showed an 
increase in positive health-related activities, as indicated in the right-hand column of 
the table. ' 

A string seasonal factor must be taken into account in interpreting the scores for 
the Dodoma region. A major item making up the health-practices i&dex was the 
clearing of vegetation away from houses. During the pre-campaign survey in March, 
the rnpize crop in Dodoma was at its highest, obscuring village houses almost 
completely from view. When the post-campaign survey was carried out in 
September, however, the crop had been harvested. Of course, the rises in the 
Dodoma health-practices indexes must be laid at least partially to this exaggerated 
Improvement 'in the first item on the checklist. 
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HEALTH-PRACTICES SURVEY RESULTS. BY VILLAGE 







Mean 


Mean 


O 


Region and 


Number 


. pre<campa:gn 


post-campaign 


Percentage 


village 


of houses 


health pract&es 


health practices 


improvement* 






index 


index 




DODOMA 




,. 






Bahi . 


335 


2.1 


43 + 


105 


Buigm 


365' 


31 ± 


46 


48 


Hombolo 


528 


30 


54 


80 


Mvumi 


493 


2.2 


3.2 


45 


Regonal Averages 


1,720 


(2.6). 


(4 4) 


m (W * 


COAST 












120* 


38 


. 64 


68 


Kcrege 


88 


69 


8.2 


\9 


Kihimbwa 


34 ' 


2.7 


53 


96 


Kikongo 


122 


49 


66 


35 


Regional Averages 


364 




' (66) 


(42) 


OVERALL 










AVERAGES 


, 2.084 


36 


55 * 


60 



'Percentage improvement calculated as m Table 5-1. 



Collectively, the eight villages (comprising 2,084 houses) showed a rise in health- 
practices score from 3.6 before the campaign to 5.5 afterwards, a 60 percent 
improvement. (Correctable? distortion caused by seasonal changes in the Dodom ' 
results, however, Mvuftffl small improvement becomes negligible.) 

Initially, the table shows, the Coast villages boasted health-practices scares 

considerably higher than those for Dodoma. Coast's average pre-campaign index 

4.6 is' nearly double Dodoma's 2.6. Kerege's outstandingly hig^pre-campaign 

score of 6.9 reflects the village's special nature. Beginning in tMrearly 1960s, the 

Tanzanian government invested a good'deal of money and effort in this ujamaa 

village, making it almost a mdtiel of its kind. That the investment paid off is evident in 

the condition of the houses and in the health habits of the people in Kerege. 

> 

Table 12 breaks down the survey results by practice. Neither the health-practices 
categories nor the numbers \fi the table represent all the changes inspired byMtuni 
Atya\ they merely indicate that improvement did occur in the course of the 
campaign. The creativity of study-group participants both in modifying the health 
practices listed and in thinking up new ones in response to their own situations is 
only hinted at in these figures. The discussion below amplifies the results shown in 
Table 12. * 

Progress related to the first health practice listed, the clearing of vegetation, has 
already been discussed. The second health practice was met by filling in small holes 
and discarding broken pots and other useless receptacles. Overall, the 2,084 
houses 'increased their observance of this practice by about 54 percent, with'some 
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Table 12 • * > 

HEALTH-PRACTICES SURVEY RESULTS. BY PRACTICE. FOR 2.084 HOUSES 
IN THE EIGHT VILLAGES SURVEYEt 







Number 


Number 






Health practice 


of houses. 


\ of houses. 


Percentage 






pre<ampaign 


post-campaign 


change* 


1, 


Elimination of vegetation growing near house 


286 




♦57U 


2. 


Elimination of stagnant water near house 


357 


548 


♦ t>4 


Q 
J. 


Mosquito netting in beCroom(s) 


7 jo 


f A7 

14/ 


*■ ft 


4. 


Mosquito netting on windows 


OA 


ill 

1 1 1 


♦ Jc 


c 

D, 


Lnuintt meeting miu ni Aiya standard 


AQA 






6. 


Cover on latrine 


328 


' 685 


♦709 


7, 


Latnne m use 


42* 


-939 


♦723 


& 


Elmnation ♦? rubbish around house 




7,246 


♦782 


9 


Elimination of animal feces near house 


1.399 


7.223 


- 73 


70, 


Absence of rats or other vetmm m or around 




y 773 






house 


• 503 . 


* ♦ 46 


77. 


Windows m house 


245 


375 


♦ 53 


t2. 


Absence of ~* toT of Hies in and around house 


818 . 


1,572 


♦ 92 



'Percentage change calculated as tor percentage improvement m fable 5-1 
"Because the criteria for latrines were relaxed at the time of the post-survey, some latrines counted m the 
pre survey were, apparently, later not thought to be of standard Qua//.y 



villages showing no change and others registering improvements of over 144 
percent. Since the Coast villages he within Tanzania's coastal rain belt, this practice 
was more applicable-there than in Dodoma. which is dry most of the year. 

.With respect to the third and fourth practices, putting up mosquito nets meant, 
. buying them first, and lack of money proved to be a limiting factor. Bahi Sokoni, with 
the most severe mosquito problem of the four Dodoma villages, added the most 
mosquito nets; by the end of the campaign, twenty peooJ*4fcerg had equipped their 
bedrooms with nets. Adoption of this practice was mucnspottier in the Coast region, 
where onlyJhree or four houses in each village put up new mosquito nets. 

Coast regions Kerege ujamaa village again stood out as the only village of the 
eight where netting was added to windows (item 4). Kei^ge's pre-campaign health- 
practices score was high, despite the fact that not one house there had window 
netting before the campaign. Afterwards, however, 14 percent of the windows of 
Kerege's houses sported mosquito nets. 

On a national basis, the digging of pit latrines proved the most successful single 
activity oiMtuniAfya. For the eight villages surveyed, however, as Table 12 shows, 
the number of latrines meeting the study-guide standards .(see item 5) actually 
declined during the campaign period. As explained earlier, these standards'were 
beyond the reach of most rural Tanzanians. But people built many latrines of their 
own design, and all kinds of latrines were counted in the post-campaign survey. 
Table 13 lists the results of that survey. 
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Table 13 

LATRINES BUILT OR REBUILT DURING CAMPAIGN IN THE EIGHT VILLAGES SURVEYED 



Reg ion and 
village 



Number 
of houses 



Number of new 
or rebwtt latrines 



Percentage of nouses 
with new or rebwtt 
latrines* 



x 

DOOOMA ' m X 








Bans 


335 


85 


25 


Butojrt 


364 


138 


38 




Oco 


cct 


43 


Mvutot 


493 


108 


22 


Regional Average 


1.720' 


558 


* 32 


COAST 








KakHeni 


120 


22 


18 


Kerege 


88 


49. 


56 


Kihanbwa 


34 


15 


44 


Kikongo 


122 


57 


47 


Regional Average ~ 




143 


39 


OVERALL AVERAGE 




701 


.34 


'Only latrines that met campaign standards were counted, 







The table shows that a total of 701 latrines were built or rebuilt in the eight villages 
duringHhe campaign period, accounting for roughly 34 percent of the 2,084 houses' 
^ all villages combined. The figures for Dodoma are conservative since the post- 
campaign survey was done in late September 1973, when Dodoma's latrine- 
construction activities were just getting into full swing. As later reports show, nearly 
every house in Dodoma had a new latrine by December. 

Many of Dodoma's new latrines were- walled with maize stalks or similar plant 
materials acid were roofless. Many of the villagers said they planned to add roofs to / ' 

y their latrines as soon as they had reinforced thp walls-with mud. By the end of the 
campaign? several pfeople had demonstrative feasibility of this plan by 
completing their latrines this way. Most Dodoma families allowed room for a bath in 
building latrines, so that some were nearly as large as bouses. 

Returning to Table 12. we see that the number of latrines with covers (item 6) more 
than doubled during the campaign period. The overall positive change rate of 109 
percent reflects individual village improvements ranging from 21 to 700 percent. In 
generaL the Coast villages implemented this practice toa greater extent than did the 
villages in Dodoma. 



\ / 



The success of efforts to get latrines covered grew 3s the seventh health 
practice-usff?sf latrines-gained popularity. The average rate of latrine use 
increased 123 percent in the eight villages, including a steep 370 percent climb 
in Kaloleni. That latrines were built did not always mean that they were used, and 
latrines serving merely as pristine sy mbofs of status or progressiveness were not the 
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sort of "monuments" Mtu niAfya planners had in mind. For many Tanzanians, using 
latrines meant breaking powerful taboos. The custom in some places is that th<* 
feces of fathers ^nd children, particularly those of fatherrand daughters, are not * 
mixed. More generally, people' find the expanse, of the God-given bush a more 
naioral setting than a small house for eliminating bodily wastes. In view of these and 
other traditional beliefs, the marked increase in the use of latrines by Tanzanians 
was one of the campaign's greatest accomplishments. 

In many people's minds, Mtu niAfya meant cleanlirjess.The village environment, 
houses, and even the people themselves appeared cleaner when the post- 
campaign survey-takers came around. The fncreasa in the number of houses and 
courtyards free of rubbish (itern 8 in Table 12)-r18? percent more aftfer the 
campaign than before— was the biggest improvement in the campaign, except for 
the removal of vMjetation, which nature took -care of through the harvest. 

" Falling also Within the category of general cleanliness was the question of animal 
feces, the ninth item in Table 12. Study-group members learned that the wastes of 
domesticated animals (including cows, goats, and dogs) often contain the eggs of 
worms and other parasites harmful to people, and that feces also attract disease- 
carrying flies. Yet the campaign made no detectable dent in the habit of leaving 
feces around houses in the villages surveyed; in fact, such animal refuse 
surrounded 13 percent more houses after the campaign than before. In Dodoma, 
pdDple customarily keep cattle in the immediate courtyards of houses to prevent 
theft of the animals. Consequently, large piles of manure lie near the houses. 
Efforts are being made to encourage people to keep cattle farther away from 
houses. 

The tenth health practice in the table, concerning the presence or absence of rats 
and other pests, is another aspect of general cleanliness. The carn|,aign materials 
urged people to make their honjes unattractive to such pests by storing food 
carefully and by eliminating places wh^re small creatures like to live. Within the 
modest overall improvement of 46 percent, success was mixed Bahi in Dodoma 
region and Kikongo in Coast region both showed iarge,decreases in the number of 
houses where pests were found, in the case of Bahi, (his decrease corresponded 
with general improvements in cleanliness. 

» ♦ * 

Like building the latrines, implementing the eleventh health practice, creating or 
enlarging windows to meet MtumAfya specifications, required special efforts by the 
villagers. To improve lighting and ventilation in houses (partly as a defense against 
tuberculosis), the use of windows two feet square or larger was stipulated in the 
campaign materials, only such windows were counted in the surveys. The overall 
improvement in this category was small, 53 percent, but change was much greater 
in some villages than in others. Kerege. long established through substantial 
government support as an ujamaa village, already had large windows in 62 percent 
of its houses before the campaign. Kikongo started out as a sisal estate, and about 
40 percent of all houses there had large "Western-style*' windows. No more than 14 
percent of the houses in the other six villages had even one good-sized wihdow 
before the campaign. Two people in Mvumi eagerly pointed out to.the sun^y team 
how they had enlarged previously existing windows in their houses' mud walls, 
according to them a fairly simple task. 
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Thejwemh and final observation, the troublesome one of the numbers of flies 
around houses, was included in the survey despite measurement problems 
because the study guides and radio programs had so heavily emphasized flies* evils. 
As fieldwork since has suggested, however, the number of fliesln agiven area at a 
given time depends only partly on general cleanliness, absence of animal feces, and 
so on. Seasonal variations may influence fly populations. In the Oodoma villages, 
where the cattle are kept near the houses and where animal wastes were even more 
apparent after the campaign than before, the numbers houses free from "a lot" of 
flies was up by nearly 50 pjiUftj^at the campaign's end. In some Coast villages, on 
the other hand, a virtual one-to-one correspondence between the two practices 
seemed to prevail: a house free of animal feces was a' house with few flies. 
Interpretation of these divergent findings is difficult; seasonal variations and flies* 
breeding times are poorly understood factors that call forfurther attention. At the 
„ time of the follow-up survey. Dodoma had been without rain for seven months; 
perhaps this severe shortage of water reduced the number o( flies. 



CAMPAIGN FOLLOW-UP AND INTEGRATION WITH 
NATIONAL HEALTH SERVICES 

A lengthy discussion of the need for planned follow-up activities began in the early 
stages of the planning of the campaign. It fed to the decision to vary follow-up 
activities according to regional health, problems and priorities, most groups would 
. continue to implement Jhe agreed-upon activity, but systematic follow-up of some 
. kind would be necessary. Two provisions were discussed m this regard, regional 
campaigns on local health problems and a second-phase, large-scale national 
" campaign on. nutrition to begin in 1975. 

The handling of the question of regional campaigns was perhaps one of the major 
weaknesses of this program. As the campaign was beginning in April 1973. each 
region was asked by the Regional Development Directors to identify typical or 
. chrorvp regional health problems. The National Coordinating Committee agreed to 
help develop educational materials for such regional efforts, fn at least one case, this 
pattern worked very well. a ^ ■ 




Shortly after the campaign began in the Arusha region, in the Maasai district in 
particular, organizers and villagers began saying that the subject pf the campaign as 
planned nationally was of no relevance to* their region. They suggested That a 
ampaign on venereal diseases was needed more Officials sn the district explained 
. that the incidence of venereal, disease is usually high in the Maasai district because 
of generally late marriages and a generaf freedom of sexual relations among males 
and females of the same age. As the age-sets* are pan-Maasai and there is much 
travel from place to place with the cattle, venereal disease has spread rapidly. The 
4 idea of a VD campaign was actively supported by Arusha's regional medical officer^ 
and educational materials were prepared for the region. The VD campaign was a 



* Age-sets 1 reflect the custom whereby tribal members move from bne role in society to 
another as they grow older Until they are married, most young Maasat assbme the somewhat 
nomadic life of cattieherders 
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combined identification, treatment, and education effort and proved very popular. Iji 
fact, the materials prepa. ed for Arusha have since been used in several other areas, 
including Dar es Salaam, on a smaller scale. 

Other proposed topics for regional campaigns included trachoma (conjunctivitis) 
in Dodoma region and malaria in Mtwara. In Bukoba, plans were made and printed ~ 
materials prepared for a local nutrition campaign. Unfortunately, only the Arusha 
regional campaign ever took place lack of time and money, and a feeling on the part 
of many officials that these kinds of efforts were'not interesting, promising, or 
elective werelhe constraining factors. In addition, there was general agreement, 
among the organizers of the campaign that the question of follow-up had been left 
until too late and that this lack of immediate systematic follow-up represented one of 
the most serious flaws of the program. * 

Yet another weakness in the' campaign overall was its lack of adequate 
integration into the health infrastructure, linkages with the curative services in the. 
field were weak at best. To a large extent, the b', me for this failure fay not with the 
campaign organizers themselves but with the nature of the services offered by the 
Ministry of National Health Nevertheless, because of the success of the "Man is 
Health" campaign, much stronger links were formed between the health ministry 
ancffhe 4 Food is Life" campaign that would begin in June 1975.* 

> » 
On a more positive note, the network of study-group leaders was not^allowed to 

crumble this time as it had been during the preceding political education campaign, 

the names of all study-group leaders were maintained at divisional offices, and 

these leaders formed the core for tr^e nutrition and food-production phases of the 

mass "Food is Life" campaign 

At the time of .the campaign/the Ministry of National Health was beginning to make 
policy pronouncements of support for preventive medicine^ but funds for prevention 
were not yet matching the rhetoric. So while the Department of Health Education 
gave 100 percent of its time and staff to the campaign, this action' carried little 
weight with most doctors, who continued to see health care in terms of- Western 
curative practices (Gish. 1975) While early in the campaign many persons within 
the Ministry of National Health doubted the usefulness of a campaign oi this nature 
or the wisdom of having the Institute of Adult Education guide such an effort, the 
commitment of the health-education unit and the health-education field staff was 
active and full Campaign organizers came to feel that the strong continuing impact 
of a campaign such as Man is Health depends on combining permanent, active 
village- health committees linked to expanded primary health care with periodic 
mass campaigns 



^TANZANIA'S MASS CAMPAIGN: EFFECTS AND 
IMPLICATIONS FOR. DEVELOPMENT PLANNERS 

Jrfe party guidelines of the Tanganyikan African National Union (1974) clearly 
and forcefully state what "devefopment^means in the context of the Mtu niAtya 
•campaign: 

.• " / 

For people who havfc been slaves or have been oppressed, exploited and 
disregarded by coloaiahsmjor capitalism, development means liberation. . . . 
If development is to benefit the people, the people must participate in con- - 
'sicterihg/plahning^and implementing their development plans. The duty of 
the party is not to urge the peQple to implement plans which have been 
decided upon by a few experts or leaders. The duty of the party is to ensure 
that the leaders and experts implement the plans that have been agreed upon 
by the people themselves. Whenjhe people's decision requires information - 
whicfi is only available to the leaders and the experts, it will be the duty of the 
leaders to make such information available to the people.*But it is Oot correct 
for leaders and experts to usurp the people's right to decide on an issue fust 
because they have the expertise. • ' - * . 
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For Tanzania, Mtu m Afya pioneered toward these goals of informing the people 
of promoting their primary role in planning for their own futures and in implementing 
those plans For those concerned' With development in generafand with rural 
development in particular. Tanzania's Man is Health * campaign warrants careful 
consideration . _ 

tSv- 

i 

. EFFECTS OF THE CAMPAIGN '« . ' * 

* • 

Of all participants m the health" study-groups. 90 to 95 percent were' farmers. 
Educational planners have shown in study after study that the balance of urban and 
rural educational opportunities continues to be weighted heavily against rural 
people, especially the rural poor In Tanzania, it was precisely this neglected group 
* of rural and unschooled adults that benefited most from the campaign approach 

Rural people never before called upon ta think creatively need help getting* 
' started Villagers may have grown accustomed to leavyig major decisions about the 
tnost fundamental economic relationships within theircommunity to others, be they 
agricultural extension ajgents in the neighborhood or poli£y^r>ekQrs in the capital 
Thus, colonial habits of decision-making may linger long.after politi^^ependpnce 
ends An 'experience in one Tanzanian- village illustrates this poinTTPormer 
employees oj a sisal estate were made its owners and managers Unable to believe 
their good fodune. they allowed production to fall sharply to their own direct 
detriment. 
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Today; when many nations* development policies stress increased involvement 
of the poor in their futures, change is slow. It takes time for people to rediscover that 
they have power and creativity, and that they can initiate positive alternatives to their 
present options or lack of options. While comingto grips with one's newly discovered 
power does require time, education can help—// the right methods are used 
Agricultural "extension" methods tftat merely pass on knowledge of crop 
improvements from research station to farmer are not adequate. Neither are 
community-education efforts modeled on schoolroom setups in which teachers are 
experts and dependence on books is absolute. Where these and other methods 
have failed, however, group discussion can succeed. The radio campaign approach 
emphasizes the complete and equal participation of all stud ^group memb ers in 
exploring the locat implications and applicability of information fllSlJBl I III i<!lfc?U*over 
the radio and in print. This communal exploration may turn up relevant wa^s-to use 
general knowledge and can help ail involved overcome the inertia of passivity. 

Mtu mAlya created a communal atmosphere that fostered learning and action by 
rural Tanzamans concerning their own health. Before the campaign, most rural vil- 
lagers saw illness as beyond their control. Where the possibility of help had been 
recognized, it was seen too much in term9 of modern medicine, the provision of 
which is still hopelessly inadequate in rural Tanzania. The "Man is Health" campaign 
used radio and other media to raise people's awareness that they can conti ol many 
of their shared health problems and that groups of people working together can 
eliminate many unhealthy aspects of village environments. This new habit of joint 
discussion and decisionmaking will, it is hoped, influence how people deal with 
future problems of all sorts. Villagers gatherfffg today to discuss a communal feeding 
program for their children gain experience and skills that they can apply tomorrow 
when flood control becomes the issue. 

In particular, the "Man is Health" campaign had the indirect political impact of 
strengthening the TANU ten-house cell-system. At the time of the campaign, the 
cells in many villages had lapsed into inactivity except when called upon by branch 
or ward-party offices to do something. That the ten-house (fell leaders in several 
' districts, such as Mbeya, Dodoma. and Mafia, where the campaign Was 
enthusiastically supported, acted as study-group leaders reinforced the structure of 
the ten-house cell system as a means of stimulating discussion concerning 
development questions. For many ten-house cells. Such discussion can help initiate 
the difficult task of working out priorities for further development 

The collective action that mass-campajgns foster has far-reaching implications 
As to what makes people act or why they decide to replace previous habits, there are 
several schools of thought. The rationales, social scientists arjiongthem, say that 
Ihformatton leads to reflection, reflection to change in attitude, and change m 
attitude to cl^nge in behavior. Hence, they emphasize the importance of identifying 
and modifyfrtg attitudes. Yet. as^expenence w^th mass campaigns indicates, 
behavioral change need not w^it until attitude (that elusive something) alters 
Everyone need not. for example, understand germ theory in order to perceive a need 
for latrines and to help build them. In fact, even an academic understanding would 
not necessarily lead to the construction of latrines, rather, social pressure may be 
used to prompt latrine buildirfg. while logic and convenience promote use of the 
finished product. 
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This positive use of social pre&ure brought dramatic results when applied to 
health in rural Tanzania. Isolated individuals have little ability to control the overall 
village environment as it affects their health. Although each perspyor family may 
make certain changes for the better, such as boiling water or eating more nutritious 
meals: larger andtfiore complex environmental and economic questions can only 
be dealt with on a collective basis. Groups and whole villages working together can 
quickly and efficiently bring about major environmental changes that individuals 
cannot hope to achieve , *. 

Once mobilized, people need information about the roots of their problems and 
about ways to solve them. The "Man is Health" campaign used radios, existing 
group networks; and popular media to open access to specific information about 
health problems in rural villages. No single institution could (iave reached mdre than m 
a fraction of the ru,sal population, neither the schools nor "the extension networks 
coul3 hav6 earned specific information to as l^rge a portion of the populafipn as the 
campaign brought into active involvement This expanded outreacfr enabled ' 
Tanzamans who had never before taken part in any Gfganized teaming activity to 
develop awareness and skills that could be put to immediate use in their daily lives 

In the Mtu m Afya study groups, complete and equal partrcjpation b9 all group 
memBefS ivas the rtj$e_Wcin N» iCh .- Paulo Frefre] and others have poihted out the 
shortcomings of traditional student-teacher relationships. Adults who intend to" 
direct their own development are not best served by aneducational system wherein 
one persons expert, teacher, possessor of knowledge while the other participants 
are simply recipients of that knowledge. Rattier, joinlexploration such as thSt which 
characterized the Tanzania/* health campaign stinr\ulates hyely involvement^ and 
becomes a strong motivating element for improving community life 

Another effect of mass campaigns apparent following Mtu t m Afya is the 
strengthening of grassroots political structures an3 Hence the building of a mass 
political base. As pointed out eadter. TANU party cell-leaders became study-group 
leaders in some places, and the campaign fortified the newly emerged political 
structures of such villages by calling upon them to take specific actions 

*» "* 
The accomplishments of the he^h campaign are particularly impressive against 

the backdrop of cost. Through use of the : existing network of extension officers and < 

pnmary schools in combination with that of radjo programs and masS-produced 

^printed materials, campaign planners held down^xpenses to-pnly.a fraction of what 

literacy instruction or evening adult-education classes cost in Tanzania Thus the 

mass campaign study-group approach ts. undet certain conations, more 

economical by far than other forms of nonformal education 



IMPLICATIONS FOR DEVELOPMENT PLANNERS 

The ultimata question regarding the Tanzantan experience is this What are the 
chances^that Tanzania s success can tie duplicated elsewhere? The answer is not 
Simple. ^ ' • ' ^ 
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Originally* this study was intended as a handbook for campaign plannersjxjj as 
the^study progressed apd the analysis deepened, it became clear that a single set of 
guidelines could not be extracted. There are no models. Neither China, nor Cuba, * 
nor Tanzania p rovides us jwithjT model that jban be applied directly "elsewhere, 
indeed, one of th5 stifS^est points to emergelrom the Cuban analysis o # its own i . ~ 
* highly successful .literacy campaign was that the campaign was not carefully 
planned. Beginning 18 months before the first radio broadcast, on $e other hand, 
planning for the "Man is Health" campaign was fhorough. Table 14 provides a 
comparison of the Janzanian campaign with those previous media experiences 
discussed in Chapter 1. * * * 

MasSTnobilization does not spring spontaneously or magicall^from agood idea. 
Discussed below are several key contributors to the success of Mtu niAfya as well 
as of.the other Tanzanian campaigns. ,* ** * 

■ x , - ' ' 

An active adult-education Held staff. Because grfoups required sOpervisiorfand 
organization and because supplies had to be coordinatedt some sort oj dependable 
. infrastructure was needed. In ttys case, the field staff of the adult-education division 
.of \be Ministry of National Education supplied the necessary structure; in a different 
context, another agency or ofganization coulcJ perform the same function, v 



Strong national political support. At the time of trie *Man is Health" campaignfyie 
Tanzanian adult-education network consisted of full-time personnel at each 
administrative level from ward (slightly larger thana village) to region. This network 
grew from 62 district adult-education officers in 1 97€ tojiearly 2,300 full-. and part-' 
time staff jn 1973. The duties of the administrative and supervisory staff include 
assisting in opening and maintaining classrooms. anltn class activities, in recruiting 
teachers, kvallocating resources, in training ieachers, in publicizing,' in providing 
community guidance, and in communicating with TANU, the government, and other 
organizations. - - . 

The full commitment of political parties and governments was undeniably crucial 
to all of the successful campaigns that have been.examined in the course of this 
study. For the future, however, regional or local action may be feasible where 
natipnal support cannot be expected. 

'. 1 

I nter-mmistenal cooperation, it doesn't matterto a villager which mir^stry provides 
the village with a clean -water supply. Unfortunately, the ministries themselves are 
only too concerned about who gets credit. Institutional rivalries and bureaucratic 
conflicts— harsh realities— are not apt to disappear simply because they have been 
condemned by participants in international seminars and others. Yet, Mtu niAfya 
wastproof that strong iqter-mmistenal cooperation can actually flourish within the 
context of specific, intensive, action-oriented programs. The National Coorainatmg 
Committee successfully brought the interests and capabilities of those agencies 
involved together in an effort that at least three ministries (Education, Health, and 
Rural Development) were only too pleased to claim in their annual reports. Often, 
ministries unwilling to make any permanent personnel shifts are quite willing lo 
commit their field staff for relatively short periods. The fact that mass campaigns are 
short arid intensive increases grea^the likelihood of inter-ministerial collaboration. 
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Table 14 

COMPARISON Ofi MEDIA EXPERIENCES 



Countries* 


Kind of 
program 


Group 
discussion 


National 
political 
support 


Two-way 
communication 


Range of 
topics 


Media 


Scale 


India and * 

Ghana 
• 


Rural Forum 


Yes 


No 


Yes 


Extensive 


Primarily radio, 
textbooks 


Selective 


Cuba 


Literacy : 
Campaign 


Yes 


Yes 


No ' 


Limited 


Textbooks, some 
radio, posters 


Mass 


China , 


Preventive 

Mean} 

Campaign 

"Man is Health" ' 
Campaign 


Yes 


Yes 


No 


Limited 


Radio prior to . 
1958. print 


Mass 


Tanzania 


Yes - 


Yes 


Umited 


Limited 


RadioJiexLtxxks 

posters, printed 
cloth 


Mass 
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Integrated or horizontal approach to rural development. Ideally, Inter-ministerial 
coopGtation yields integrated development. Bringing better health to any village 
includes K at the very least, matters of water supply/atrine construction, food supply, 
and education. Change in any one of these^actors alone cannot eliminate or 
significantly reduce the incidence of diseasey^omthe ministerial point of.view.this _ 
means that water development, rural cons/ruction, agricultural, and /educational 
skills must be coordinated at every level. . 
. *- 

Limited scope of campaign subject matter. One of the crucial weaknesses in 
community-education campaigns has been the counterproductive attempt to 
accomplish too much in one campaign. As indifcated in Table 1 4, such was the case 
for the farm forums in India and Ghana. The early Tanzanian campaigns were also 
unmanageably broad in scope, devoting" one week to school, another to farm 
cooperatives, and yet another tO/health. Since community pressure, increased 
consciousness, and subsequent action build slowly, narrowing the focus of 
campaigns is essential if an educational program is to inspire action. 

Campaign focus relevant to all of intended audience. Information presented in a . 
campaign must appeal to the needs and situations of all those taking part. The 
number of subjects as universally applicable as health would seem to be limited. 
(Even for the "Man is Health" campaign, as discussed in the latter part of Chapter 5, 
some .regions and villages found certain topics irrelevant.) If a nation wants a 
response fro mns v peopte. it must speak to their /oca/ concerns , SureiyjhereisjiQ„. 
reaserrwfiyThe radio study-group approach could not be used for regional or even 
strictly local campaigns. \ 

Use of all available forms of communication. Radios are not magic! They will not s 
work miracles and are useful only as a part of the overall campaign approach But 
radios are ubiquitous, and it is that fact, rather than the medium's intrinsic qualities, 
that makes radios important for campaigns. Use, of all available media made for 
maximum impact in Tanzania. Messages printed on cloth, local dramatizations of 
issues, political meetings, notices posted in railroad cars, newspapers, dance, and 
word of mouth all played parts in Tanzania's campaigns and in those of China and 
Cuba as well. 

Tanzania has institutional resources that many countries can't match, on the 
other hand, other countries have transportation and communication infrastructures 
superior to Tanzania's. Certainly the most important ingredient in the "Man is 
Health" campaign was commitment— commitment by the institutions involved toot) 
ail they could to promote learning and action tp improve health in rural areas. 
Appropriately modified, the methods used in Tanzania could work anyplace and on 
any scale. With strong commitment backing them up. radio and the study group m 
approach canVbe powerful tools for development. 
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D ON RECENT DEVELOPMENTS 
IN TANZANIA -■ - 



4 

A lot has happened in Tarfea 
described in this study took place, 
year literacy campaign that raised t! 
to 75-80 percent in 1 975. This gairir 
achievements in Africa and an achi_ 
listed as one of the 25 poorest count 




he 1973 health-education campaign 
he country saw the culmina'tionof a five- 
rate from roughly 25 percent in 1970 ' 
s one'of the most stunning educational 
taken place in a nation that is 
Id. 



1975 also saw the mounting of another mass campaign on food production and 
nutrition, the "Food is Life" campaign. (An excellent description of this campaign 
was written by the Director of the Institute of Adult Education, Fr. Daniel Mbunda, anc^ 
is available in the first issue of the Tanzanian Adult Education Journal.) The "Food is 
Life" campaign was in many ways more complex than the campaign described 
hereih, since food habits and growing patterns vary from location to location. As with 
this campaign, there was a strong emphasis on poetical achievement. Pre-school 
community feeding programs, workers' canteens, and widespread development of 
were-some-of the-results-otihe campaign. 

In November 1977, the Ministry of Education announced the achievement of 
universal primary education ... a place for every boy and girl to attend school. 
The method used to accomplish this goal was to take the lessons from the mass 
campaignsfor health, literacy, and other aspects of political education and to apply 
them to the task of primary education. The communities built the schools 
themselves with their own skills and, largely, with their own funds. The teachers have 
been and are still being trained through a combination of correspondence 
education, face-to-face instruction, and radio lessons— methods first developed to 
reach the broad adult population. 

Wha! about more mass campaigns? The situation is not completely dear. There 
are some in Tanzania who feel that large-scale campaigns divert resources and 
energies for programs that produce short-term gams. But there are others who 
counter by saying that campaigns have demonstrated a capacity for doing what 
cannot be done >n any other way and what is needed is the better linking of the such 
large-scale efforts with ongoing programs. Two topic? for further campaigns, the 
role of women in development and the use of appropriate technology, are being 
discussed in 1978. Whatever the decision, the programs* that are adopted will be 
carried out with considerable boldness. 

The campaigns and the successes of adult-education programs, along with other 
accomplishments in Tanzania, are announced with a combination of fanfare and 
humility. But they should not be seen as models to be picked up and used. There is 
much room, for improvement, much need for criticism, and great cause for a 
continuing struggle. Nor should this paper be used as a blueprint. It should, instead, 
be seen-as the presentation of materials for discussion and reflection. 
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Table 15 

TANZANIA'S HEALTH CAMPAIGN: EXTERNALLY FINANCED COSTS 



Expense Category 



Training of study-group leaders 
Travel and other expenses for training 
teams that attended zonal, district, 
divisional, and ward training seminars 

Setting up and running district and 
divisional seminars h • 

Purchasing and recording cassettes 
used m training 

Production of study guides* and group-leader 
manuals 



- — Typtngrandjjlher general services, 
manuscript stage? . 

Paper (220 metric tons of newsprint) 

• Other materials and photography 

Printing 

Distribution 

Production of radio programs 

Publicity (including hlmrnq of study 

groups and filming of shows used to promote 

study activities) 

Research (excluding that covered under the 
"training" category) 

Post-campaign publications (reports and 
other follow-up) 

TOTAL COSTS 
'Does not add exactly due to rounding i 




Tz Shillings 



US Dollars 



61,600 

f 463.000 

11.000 
i 

. 3,000 

440,000 
1,000 
745.000 
196.000 
3,000 
U500 

• 14,000 
' 2,500 
1,942,200 



8,627 




420 

61.625 
140 
104,342 
27,535 
420 
210 , 

U961 
350 
272 017' 
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